2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # N95000005803

1. Entity Name

POMPANO BEACH PRESCHOOL PTC INC.

Secretary of State

05-04-2005 90120 012 ****61.25

Principal Place of Business
1801 N.E. 6TH STREET
POMPANO BEACH, FL 33060

Mailing Addresas
1801 N.E. 6TH STREET
POMPANO BEACH, FL 33060

R8N AR A0 0

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 01272005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0628024 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desies [ g:gfq l':"r:;m""'
8. Name and Address of Current Registerad Agemt 7. _Name and Addresa of Now Registered Agent
N
sciacomranetiaa  Hamby, Cence e wtamby , Céna_
4438-NW-26FH-AYERUE 360 .2\ = gth Or Street Address (P.O. Bx Numbet is Not Acceplable)
DAKLAND-PARICFL—333069 ’
I%mpano&ﬁd;/ﬂ 360 S5 &7 7.
City Zi
33060 [ Fpmpann Bench FL [ *%5040

8. The above named entity submils this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am famiiliar with, and accept

the obligations offepisiered agent.

(yas

SIGNATURE

Y/ gzo0s

hN
me,mu“mmummwwilwm-

L_ﬂ)TE. Regiztersd Agent signature required when reinstaning)

{1 oate

Fillng Fee is $61.25 9. Election Campaign Fnancing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Centribution. Added to Fees Florkia Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE il T oetere me L ElCange [ Ao
g SCIACCHITANO, LISA NOE Hamb , Camol
STREET ADDRESS: | 4438 NW 20TH AVENUE st ioness | B0 SE FHhor
oTY-S-ZF | OAKLAND PARK, FL 333089 ov-s-2# |PompPAMO BERCH, FL 33060
TE vP ﬁ Delete Tme Clcrange T Adoition
NAME HAMBY, CENA HAME
STREET ADDRESS | 380 SE 8TH CT STRECT ADDRESS
CY-ST-7¢ | POMPANO BEACH, FL 33060 CIVY-ST-2ZP
TLE ™ ] Detete TME [Icharge [ Addttion
HAME LEMAN, SHARON A HAME
STREET ADDRESS | 1604 N.E. 2 ST. STREET ADDRESS -
oTY-5T-2F | POMPANG BEACH, FL 33060 OTY-S7-2P
TME Sb 1 Delete TMLE [Ocrange [ Addition
NAME HADEN, KAREY NAME
STREET ADORESS | 601 NE 18 AVE STREET ADORESS
Ci-§-2¢ | DEERFIELD BEACH, FL 33441 CIFY-57-2°
TE (3 Delete LE D change ] Addition
NAME NANE
STREET ADORESS STREET ADORESS
CIy-S1-op CITY-ST-2IP
TE ] Oetete TME O change [ Adgition
HAME NANE
STREET ADDRESS STHEET ADDRESS
Cy-51-2P CaTy-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i5 report of supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that 1 2m an officer or director
of the corporation or the receiver or rustee empowered {0 execute this report as required by Chapter 817, Rorida Statutes; 7 that my name appeais in Block 10 or Block 11 if

Indicated on

changed, or on an a t with an address,

SIGNATURE:

Ith all other like empowered.

i,

TU

14

Mvmmmmm

/  Dete

ko5 75/ 2840

U




