2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

SOCUMENT s 558904 Mar 05, 2004 08:00 AM
1, Entty Narme R Secretary of State
SOUTH FLORIDA CHILD DEVELOPMENT CENTER, INC.
Principral Prace of Business Maifing Address -
7805 SW 105 AVE 7905 SW 105 AVE
WIAMI FL 33173 MIAMI FL 33173
2. Prncingt Place of Business ~ ] 3. Mailing Address ' mm“ l I m!mlg%m” I m MH m m mm ” ]m
Suite, Apt, #, etc Suie. Apt #, eto. MOORE CRZE034 {11/03}
City & State Tity & State 4. FE} Number o Apphed For
_ 59-1822040 ) iNot Applicable -
op Couscy Zi Cauniry 5. Denificate of Status Desired O §eae.g§)q ;?S‘;‘i‘ma’
§._Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name o
?ggggﬁ@;\i‘ QFE?A"-\ZAERD LR Bireet Address {P.0O, Bax Number is Mo Acceatable}
MIAMI FL 33173
City FL l Zip Code

B. The above named entity submis this stateren for the purpose of changing ts registered office o remstered agent, of bomh, in the Stale of Flerida. | am fanilias with, and accepl
the obligatons of registered agent.

SIGNATURE - — _— —
Sigrawre. Ivpod of prniog nama o ragisiered agerd and fide f apphcanda [NOTE Regsterad Agent signature requived whan solrsiatng} DATE
- - - — —
FILE NOW!!! FEE I__S $150.00 2. Blection Campalgn Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 - Yrust Fund Contritution, 1 added 1o Fees
Make Check Payable to Florida Department of State )
10. CFFICERS AND DMIRECTORS 1. ADDITIONS CHENGE'é"i‘Q JFFICERS AND DIRECTORS IN 11
UME B O paete LE TiChange [ Aaditen
HAWE HUFFMAN, RICHARD £ ) ~F e - o
STREET ADORESS | 7905 S.W. 105TH AVENUE - STREET ADDFESS uaooooosedan
oY -5Y- 20 MIAME FL h Ciy-31- 7 53“’335.-’84'-%5’813{?1—1315 150, {G
e ) ) 3 telle nE N T Change L Additien
[+ HUFFMAN, GREGORY MAME
SIREE3 ADDRESS | 7805 S,W. 105TH AVENUE STREET ADDRESS
CITY-57- TP KIAMI FL CIFe-51- 20
TIE PO o ' 7 Detete e [} Clarge 1] Addition
NAME HUFFMAN, RICHARD H NAME
STREZT ADDRESS | 79056 SW 105 AVE SYRECT AODAESS
CITY -5T-2F MIANY, FL 00000 CrY-51- OF
TILE [ selete fHLE ’ [ Chamge [ Addition
NAME HAME
STAEET ADBRESS | ' STREET ADDRESS
CiTY-ST-Zp Ty ST- 2P
TirE T £7 Delete TIE [Jchange [ Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
City-ST-7IP CITY-51-2Ip
e - D Ooeete e - 3 Crange (] Adefiion
HAME BANE
STREET ADDRESS SIREET KOORESS
iy -31-28 CiTY-§T- TP

12. | heraby certify that the information supplied with this filing does not qualily tor the exempiion staled in Section 119.07(3))), Florida Statutes. | Turther certify that the information
indicated on this report or sypplamental report is brue and acgurate and that my signature shall have the same tegal effect as if made undar oath, that | am an officer or director
of the corporahon or the regBiver or frusles, ed 1 cute this report as required by Chapter 607, Florida Staties, and that my name appears in Black 10 or Block 11 i
changed, Of On 2R ai:az,;.,h‘ t with re t fke empowered,

sap Vr‘, L}?u.m.l H- He el S‘:j“;‘)ja'f 39:'."73_.”1'1-53.9’!2

TS SR M ATIE T o g fg® 9 gllrn A —

=

SIGNATURE

SR ATI IRE &M




