FILE
2005 FOR PROFIT CORPORATION
ANNUAL REPORT - __Jan 10, 2005 08:00 AM

DOCUMENT # 1.62080 Secretary of State
1. Entity Name T - n |
NEIGHBORHOOQOD KIDS PRESCHCOOL OF NOB HILL, INC. !
Principal Place of Business . ] '7Mailring ;;Idr;ss }
10657 . OAKLAND PARK BLVD. ____ 10651 W. DAKLAND PARK BLYD. i
SUNRISE, FL 33351 _ T SUNRISE, EL 33351 !
R L (TR R R
Suita, Apt # slc Suite, Apt #, otc 01052005 Chg-P CR2EG34 (10/93}
City & State - ' B City & State 4. FEI Number \ Applied For
e _ L 65-0283486 ] | Mot Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O Eeae'gg.ll'::fégﬁma'
6. Name and Address of Gurrent Flegistered Agent . ' 7. Name and Address of New Registered Agent |
Narne ,
MURRAY, AMOS — . ; |
2302 BAY DR - T Street Address (P.O Box Nurnber is Not Acceplable) :
POMPANO BEACH, FL 33060 - i .
|
City FL \ Zip Cade

B, The above named entily submils Lhis stalement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. { am famillar with, and acbepl
the cbligations of registerad agent.

SIGNATURE . - . . i

Sigralura, tyoed o nrnted Asme ol !Bﬂfslaw:-t agent andida ¥ apnlicable (HOTE Aegistarad Agent SITaruTs TROLTED when rains*ali»n;; DATE ,
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be '
After May 1, 2005 Feo will be $550.00 Trust Furd Contribution. O  Added to Fees :
10, T OFFICERS AND DIRECTORS N ADDITIONS [CHANGES TO GFRIGERS AND DIRECTORS 1N 11
tine P O Delete Ui - OChnge [ addition
hAvE AMOS-MURRAY, JACQUELYN hAVE OG0T TE142 i
STRECTADDRESS | 2302 BAY DR. . STREET ADORESS oA 0/e-E0TE-0I5 158,75
¢rv-si-zp | POMPANO BEACH, FL 33062 Y-St 2p )
BILE v O Detete ik [JJChange (3 Addition
NAME AMOS-FOX, LAURIE NAME !
STREETADDRESS | 2741 NE 28 CT ’ a STREET ADDRESS !
on-81-2p | FT LAUDERDALE, FL 33306 . - fomstar !
e T Delere TILE [J Change [ Adgition
NAWE NAME |
SIREET ADDAESS STREE] ADDRESS |
CITY-5T- 2P o ) City-81-2p {
WiLe 1 Detete THE T Crange [} Addiion
NAME, NAME
SIREE | AUDRESS SREE) ADDRESS
{iry SY-2IP CIy-S1-2IP
TILE [ Deele TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy SIzip CilY-SI-2p
g T} Detnte TIiLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry 87 2P B CITY.57-212

12. | hareby cetlify hat tha information supplied with this filing does not qualify for the exemption staled in Section 1 19.0??3)(5). Florida Stalutes 1 further certify that the informatien
ndicated on this report or supplementglepport is true and accurate and that my signature shall have the same fegal effecl as if made under oath, thal | am an officer or director

of ihe corporalion o the resaver or PEstel empowered to exacute this report as required by Thapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or on an altachment withAn adgress, with all other fike empowered.

SIGNATURE: p I N //ﬁo ' G}gt(-—'?‘f?—c/c/03

QG URE AND TYPED OR PRINTED NAMEAF S:GNNG OFFICER OR DIREGTOR Dayime Fhora




