FILED
o MO T ANNUAL REPORT 1O Apr 25,2005 8:00 am

DOCUMENT # N06588 ecretary of State

1. Entity Name 04-25-2005 90270 006 ****61 .25
4 CHILDREN'S S.ALKK.E., INC.

1

Principal Place of Business Mailing Address B
621 SOUTH FEDERAL HIGHWAY 8002 SW 5TH STREET
SUITE #6 POMPANO BEACH, FL 33068 - US

FT, LAUDERDALE, FL 33301

2400 €. Los Otas BLvD | 29400 €. las Ous Bevo

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 "

r;m& ] Z b PMm 3 126 Chg-NP CR2E037 {10r03)

City & State City & State 4. FEl Number Applied For
Foar LAVDsgoaLs , FL | Foer LavOeRpave, FL 65-0016252 Mol Apiicabie
%p'f' 201 le:;"ys A %p$ %0) %mg 4 5. Certificate of Status Desired ] I§eaegesq t.‘Ai;:laclt;tion.al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
ROSSELLI, CATHERINE witbiam £, 3HO EmAxel
621 SOUTH FEDERAL HWY, SUITE 6 Street Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33301

RY00 E.Las Owas Buve., PMB 126
°“ Foer Lavpeevsard FL|%%%01

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 familiar with, and accept
the obligations of registered agei

SIGNATURE !ﬁ' g *

Stgrawre, yped of printed name of registered agent and Litle if applicable (NOTE: Registered Agent signatur s raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE [n} O pelate TME [OJchange [ Addition
NAME GARRET, JOAN NAME
STREEF ADDRESS { 4629 POINCIANA STREET #302 STREET ADDRESS
CTY-SF-2P LBTS, FL 33308 CITY-ST-2P
TMLE mw 3 delgte e [ Change  [] Addition
NAME JANET RIHL HAME
STREET ADDRESS | 3389 COCOPLUM CIR STREET ADDRESS
QTY-S7-2P COCONUT CREEK, FL 33063 CITY-§T-27 )
TMLE PD O Delete TME [JChange [ Addition
NAME SHOEMAKER, WILLIAM NAME :
STREET ADDRESS | 2301 SOLAR PLAZA DRIVE STREET ADDRESS
CITY -5T-2P FORT LAUDERDALE, FL 33301 ) CITY - §T- 29
TITLE SD o Delete TITLE [ Change ] Addition
NAME CATALUNA, MONICA HRAME
STREET ADDRESS | 5476 NVWW 56TH DRIVE STREET ADDRESS
cry-si-zp COCONUT CREEK, FL 33073 CITY-ST-2ip
e VP [ petee TTLE CicChange [T Addition
NAME HALEY, BARBARA L NAME
STREET ADDRESS | 8002 SW 5TH STREET STREET ADDRESS
CITY-5T-2P NORTH LAUDERDALE, FL 33068 CITY-ST-2P
TMLE 3 Detete TIMLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . .

SIGNATURE: i%,,&,, PlesiouaddT 3] ZIDD.S asy.21-G 8o

AND TYPED OR PRINTED NAME OF SIONING OFFICER GR DIRECTOR Daytime Phone #




