2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 26,2004 8:00 am

DOCUMENT # NOO000006194 ecretary Of State
1. Entity Name
04-26-2004 90993 027 ****70.00

LITTLE "A" ACADEMY, INC.
Principal Place of Business |~ ' ) Mailing Address
24301 SW 137THAVE. © = 7 24301 SW 137TH AVE. g Lo
PRINCETON FL 33032 PRINCETON FL 33032 '

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For

65-1067583 Ngt Applicable
zip Country Zp Country 5. Ceriificate of Status Desired gi'ggnﬂ?;;ﬁo"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
P s e [ . e = e e Name __

VIVONA, DOMINIC A SR.
24301 SW 137TH AVE
MIAMI FL 33032

Stroet Address {P.0O. Box Number is Not Acceptabie)

City FL ] Zip Code

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

SIGNATURE
Signature lyped or prifled name of registered agent and Lile it applicable. (NOTE: Registered Agent signature requirsd when remnstating)
9. Flection Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete e [Jchange [ Addition
NAME DOBOS, PIA V NAE
sTReeT npress | 2 ROBERTS RD. STREET ADDRESS
cry-st.zp | SIMSBURY CT°08070 CITY-5T-2P
TITLE D v [7] Delete TLE [Jchange [ Addition
NAE VIVONA, DOMINIC A SR NAME
STREET ADDRESS 9424 SW 142ND ST, STREET ADDRESS
ory-st-ze |MIAMIFL 33176 CITY-ST- 2P
TITLE D O Defete TME [JChange [ Addition
“NaME™= = | VIVONA, DOMINIC A JR. — = T R T .- - -
streer poress |8 BRADFORD LANE STREET ADDRESS
CITY-ST-21P PLAINSBORO NJ 08536 CY-ST-71P
TIMLE O pelete LE T Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE O pealete TLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THTLE . [ petete TITLE I change [ Addition
NAME NAME '
STREET ACCRESS .. STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)), Florida Statutes. | further certify that the information  «
indicated on this report or supplemental repart i true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: ﬂ« Zb/a Noloos 4-20-04 SHOYOY 9327

SIGNATURE AND TYPED OHR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daa Daytime Phone #




