ANNUAL REPOR |

DOCUMENT # N20874 :
!l'é?!t" g?‘gr?reODDLERS DAY CARE CENTER INC.

FILED
Jul 28, 2004 08:00 AM
Secretary of State

Malling Address

2867 NW, 9TH STREEY
POMPAND BEACH, FL 33069

Principal Mace of Business

2861 NW. 9TH STREET
POMPANG BEACH, FL 33069
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07232004 No Ghg-NP CR2EQS7 (10/03)
4. FEINumber ST Apphec For -
65-0027824 Net Applicable

5. Cariificate ! Slatus Deslred

8, Name and Address of Current Registerad Agent
i = . - -

BIGMALL, ANTHONY
430 NORTH WEST 11 COURT
FORT LAUDERDALE, FL 33311
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8. The above named entily submits this statiah! Tor the purpose of changlng its registered Siflcaor registefad dgent, or both, In the State of Fiatida. { am familiar with, and accept

the obligations of reglstered agent.
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NAME BIGMALL, ANHTONY
STREET ADDRESS | §30 NW 17 COURT
CIY-STIF | FORT LAUDERDALE, FL 33311
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NRME BARNES, ANDREA
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and thar my name appears in Block 10 o Block 11 if



