2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Jul 26, 2004 8:00 am

DOCUMENT # H10483

1. Entity Name

THE ACADEMY AT DAVIE INC.

Secretary of State

07-26-2004 90007 034 ***150.00

Principal Place of Business Mailing Address

KAUFMAN; NINA
2735 AVE AU SOLEIL
GULFSTREAM FL 33483

A

4850 S PINE iSLAND RD 2735 AVENUE AU SOLEIL TIUYEII0/
DAVIE FL 33-3287 DELRAY BEACH FL 33483-6133
us us

Suite, Apl. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State ’ City & State 4. FE! Number Applied For

o 58-2503097 Not Applicable
2P Country ap Country 5. Certificate of Status Desired ] $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent.
Name

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

City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or reg|stered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obilgatlons of regnstered agent

SIGNATURE
© «Signalure. typed or printed né_me of registered agent and title if apphcable. (NOTE: Regislerad Agent signature raquired when reinstabng} DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees
10; iy OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes " CIPT 1 L O Delete T ClChange [ Addition
HAME KAUFMAN, NINA ;- & - NANE
STREET ADDRESS | 2735 AVENUE ALESOLEIL- STREET ADDRESS
GITY-ST-21P GULFSTREAM FL 33483 CITY-ST-2IP
THLE VPS 1 Detete TITLE [ change [ Addition
NAME KAUFMAN, .DAVID NAME
STREET ADDRESS | 2735 AVE AU SOLEIL STREET ADDRESS
CITY-ST-2IP GULFSTREAM FL 33483 CITY-ST-2IP
TME ' O Delete TITLE . O Change [ Addition
RAME—— T T NAME
STREETAQDRESS | —— —-an e STREET ADDRESS - -
CITY-ST-2iP CITY-ST-2IP
e [ Deiete E {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TiTtE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-ST-2IP
THLE ] Detete MLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oTy-S1-21P

indicated on this report or supplemental report is true and accurale
ot the corporation or thé receiver or trustee empowered 10 execute
changed, or on an attachment with an address, with a

SIGNATURE:

her like gmpewered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
That my signature shall have the same legal effect as if made under oath; that | am an officer or director
is réport as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11if

56/
Moo ol 5/}/5 ook 47 T3/

SIGNATURE AND T\'PEﬁ OR PRINTED

BFSIGNING OFFICER OR DIRECTOR Daylime Phone #

> 4

ey



WMWM’ - T
MURRAYJCOHEN .ooo.conve 1404767

TEL, 561-48286&2 o

P.e. | FAX: 561-282-8602" 3 ' . —##/&W%

0672272004

| FLORIDA DEPARTMENT OF STATE RE: THE ACADEMY AT DAVIE, INC

"DI VISION OF CORPORATIONS | FET 59-2503097
.P.O. BOX 6327 ‘ ’

TALLAHASSEE, FLORIDA 32314

—

. I HAVE JUST BEEN ENGAGED BY THE ABOVE CORPORATION AS THEIR
ACCOUNTANT.THE ACCOUNTANT WHO FORMERLY DID THIER ACCOUNTING IS
SERIOUSLY ILL WITH PANCREATIC CANCER AND NOT EXPECTED TO RECOVER.

HE HAS BEEN IN AND OUT OF THE HOSPITAL FOR ABOUT A YEAR AND
WE EEAR HE MAY NOT COME HOME FROM THIS LAST HOSPITAL VISIT.

THE WAY THE COMPANY OPERATED WITH THIS ACCOUNTANT WAS TO
SENT EVERYTHING TO HIS OFFICE INCLUDING CHECKS WICH HAVE T O BE
MAILED WITH RETURNS.

IN THE MATTER OF THE ANN UAL REPORT THE FORM AND CHECK WERE
SENT TO HIM PRIOR TO MAY 1, 2004 AND WE REALIZED THAT NOCHECK
CLEARED THE BANK.

‘ WE BELIEVE BECAUSE OF THIS UNUSUAL HAPPENING THAT NO
. PENALTY SHOULD APPLY TOA LATE FILING

ENCLOSED PLEA SE FIND FORM AND CHECK IN THE AMOUN T OF $ 150 60

— v S

——y

==

RESPECTFULL Y

MURBAY COHEN P.C
NA KAUFﬂ»fm/\E

PRESIDENT OF THE ACAD, AT DAVIE INC.




