2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fos728

1. Entity Name

CHILDREN'S HOUSE OF POMPANO BEACH, INC.

Principal Place of Business

307 NE 157 STREET
POMPANO BEACH FL 33060

Mailing Address

307 NE 1ST STREET
POMPANO BEACH FL 33060

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt #, efc.

FILED

-  Apr 14,2004 8:00 am —

ecretary of State

04-14-2004 90023 014 ***150.00

22UIIVI/

I G

A

MOORE CR2ED34 ({11/03)
Cily & State City & State 4. FEl Number Applied For
59-2220208 Not Applicable
Zip Couniry zZp Couniry 5. Cenificate of Status Desired O $8'75 Additiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"BISWERTH, APRIL
3400 BAY VIEW DR
FORT LAUDERDALE FL 33306

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of ponted name of registared agent and iitle f applicable.

(NCTE: Registersd Agent signaturs required when ramstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees

10. OFFICEHS AND DIRECTORS | KLB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 1 Delete TITLE [1Change [ Addition
NAME EISWERTH, MARY P. NAME

STREET ADORESS | 3400 BAY VIEW DR, #1 SOUTH STREET ADDRESS

CITY-ST-2IP FORT LAUDERPDALE FL 33306 CITY-57-2IF

THLE vD [ Defete TITLE M change [ Addition
NAME EISWERTH, APRIL NAME

STREET ADDRESS | 3400 BAY VIEW DR., #1 SOUTH STREET ADDRESS
_CIY-ST-71P FORT LAUDERDALE FL 33306 e e - - ___ BocrvestzP —_— T e e —p—— g e e e St -
TE STD [ Delete TILE ] Change  [] Addilion
NAME EISWERTH, JEFFREY L NaME B o N o o

STREET ADDRESS | 3400 BAY VIEW DR., #1 SOUTH oo STREET ADDRESS T o
CITY-5T-7% FORT LAUDERDALE FL 33306 CiTY-ST- 2P

3 [ Deiete TIFLE [ change  £7J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1-2IP ’ CIY-ST-ZiP

Tme {71 Delete TMLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TE 3 pelete TITLE []change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-s1-2IP OY-5T-2P

12. | hereby certify that the information suppfied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changad. or on an attachment with an addres:;/u%:ke empowered.
SIGNATURE:

IGNATURE AN%'VFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4l8on Gss.941z5

Dayime Phane #




