2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT# G73316

1. Entity Name

DEVONAIRE KIDDY.CCLLEGE,.INC.. .

Principal Place of Business

12289 SW 112 8T
MIAME FL 33179

Mailing Address

20520 NE 20TH CT
N. MiAMI BCH. FL 33179

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90279 049 ***150.00

24043852

. US us
B Vi St K
D285 S wW. [13-8f (22895 S-0J. 1/3 ST
Suite, Apt. #, eic. . o Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
Miaws  P2f
City & State City & State . . 4. FEI Number Applied For
/M' te-mt i /L/ 59-25368238 Not Applicable
Zip3375 (p Cﬁz& e 2%3 ) é:é Cou%y H’éﬂe 5. Certificate of Status Desired O ?g'gquﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ol_\_ M Registered Agent
—E —— 1 S s % o R B T I T, e - _,N_arf‘e = T -1.:_4.,-,-'-..-,_‘7 : e e e R e
> iy ; :
N R e g e
?é%%SSEGg(?E#VO J- Streel Addracs (2.0, Box Number'is Not Acceptable) .
N. MIAMI BCH. FL 33179 R A T
nn
City - 4 FL Zip Code, - -

- - 2 ...——."
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiheir'\?nlﬁ:’émﬁ'ag:cept

the obligations of registered agent.

SIGNATURE

/’Qy

(v

me of regwslar@ agent and titie if apphcable.

{NOTE: Registerad Agent signatura requirect when reinstating)

‘//A:L/m/
J ot 7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O petete TME 1 Change  [J-Addition

NAME ALONSQ, ZOE M. NAME

STREET ADDRESS | 20520 NE 20TH CT STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2IP

TME [ oetete TITE fchange £ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-2iP

TITLE 1 elete TILE O Change  [J Addition
o NARGE e | v o ot . i  E <ol o e ] MARSE e = - = 2 e — S S - -—1‘ T— -

STREET ADDRESS STREET ADDRESS -

CITY-ST-7ip CITY-5T-20p L,

TITLE O Delete TITLE {]Change  [J Additiont

NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-S1-71P CITY-ST-ZIP

THLE 3 petete TILE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-7P CITY-ST-2IP

TITLE [ petete TTLE ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerfify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under gath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment with an address,

SIGNATURE:

ith afl other like empowered.

SFGNAT'UR% TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/02/0y 5055954317

Date

Daytime Phone #




