2004 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) ) FILED

DOCUMENT # M95407 Mal' 02, 2004 08.00 AM
5. Entty Name Secretary of State
VIEWPOINT CHILDCARE CENTER, INC.
Principai Place of Business Mailing Address
C/O  KATHLEEN HITCHMAN C/0  KATHLEEN HITCHMAN
10440 TAFT ST 10440 TAFT ST
PEMBROKE PINES FL 33026-28159 PEMBROKE PINES FL 33026-2819
s e T T
Sutte, Apl, #. atc. Suite, Apt. #, etc. MOORE CR2E034 (1 1103)
City & State 1 Gy & State 4. FE! Number Appliad Far
65-0070966 Not Applicabia
ap Country i Country 5. Certificate of Status Desyad O ?i‘;i&?:&ﬁm&f
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Mame
g‘ g?HNM@Ni &%HLEEN Street Address (P.0. Box Number is Nat Acceptable)
PEMBROKE PIMES FI. 33228
City FL | ZpCode

8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the chligations of registered agant.

SIGNATURE . . e . . .
Signaturs, tvped of prmted name of regesterod agont and tlle J appheable {NOTE Regslares Agent signaluse requitsdd when reinstating} TAYE
g —
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.GD_ - Trust Fund Contribution, I Added to Feas
Make Check Payabie to Florita Department of State
10. QFFICERS AND D;RECTOHS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11
TITLE PD 7 petee TITLE 1 Change [ Addition
NAKE HITCHMAN, KATHLEEN NAME 1 -
VY
STREET ADDRESS | 1411 N.W. 89 AVE STREET ADDRESS FT ;’:lvﬁz:aﬁzi;gé%%géaij 15]3 i
¢y -ST-2P PEMBROKE PINES FL CiTY-§T-21p e o ' * o
ne [ ftete TITLE O Change [T} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Oy -5t-TF _ ~f owreskag ] o
THLE . ) Detata e O thange ] Addition
HAME HANE
STREET ADDAESS STREET ADORESS
CITY -ST-2IP CITY-ST- 2P
TITLE 73 Delete TITLE JChange T Adaitien
NAME NAME
STREET ADDRESS STREET ACDRESS
GiTy-ST-2IP CITY-§1- 2P
IE [ Datete ML f3Change  [J Additon
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-2IP B
TITLE [ valete TLE CJchange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP | CITY-ST-2IP

12. | hereby certify that the information suppiied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(D), Fiorida Statutes. { further certify that the infarmarion
indicated an this report o supplementai report is true and accurate and that my signatre shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation of the recelyer or trustee empoweared to executy 1his report as required bi Cha;t;r 807, F}orid? Statutes; and tha! my name appears in Block 10 or Block 11 i

changed, or on an attachmegt with an address, with.all otheplikefernpowered.
i { -
W Ve 72l 2812} F85 4575057

IE OF SIGNING OFFICER OR DIRECTOR Bata Daytme Phong &

SIGNATURE: z;.h.

MATURE ANG TYPED OR PRI




