2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCTUMENT # N95000005945 Jan 29, 2004 08:00 AM
1. Entty Name Secretary of State
SERVOL CHILDREN, INC.
Principal Place of Business Mailing Address
7280 W. PALMETTO PARK ROAD 7280 W. PALMETTO PARK ROAD
SUITE 308N SUITE 306N
BOCA RATON FL 33433 BOCA RATON FL 33433
s ST IRNHENNUMIORni
Suite, Apt. #, etc. Suite, Apt. ¥, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
65-0724146 Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | ?i‘;i ::»i.:ied;ﬂonai
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
$2ASB§2®. ‘]J:’?-\?_EAPEHFTO PARK ROAD Street Address (P.C. Box Number is Not Accepiable)
SUITE 306-N
BOCA RATON FL 33433
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered ageht. or both, in the State of Plorida. T am familiar with, and ébcept
the obligations of registerad agent,

SIGNATURE — L L - — .
Signature. typed or printod name of registored agent and title if epplicable. (NOTE Registered Agent signatura raguliod when reinatating) DATE -
FILE NOW: FEE IS $61.25 = ' | 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2004 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND ﬁIHECTORS IN 10
TITLE CPD 7 Delete TILE [J Change  [J Addition
NAME PANTIN, GERARD SP. NAME U;‘_”JDGDUQE I 331] .
STREET ADDRESS | ©/C 7280 W. PALMETTO PARK ROAD, STE. 306 STREET ADDRESS al/2e,04-80102-012 Ri1.25 i
erv.sroe  |BOCA RATON FL 33433 OTY-S7.2P
L vb . £ Delets TIMEE [ Cliange 1 Addition
NAME MONTRICHARD, RUTH SA. \AE
srater aoress | C/0 7280 W. PALMETTO PARK ROAD, STE. 306 N STREET ADDAESS
cny-st-zp  |BOCA RATONFL 33433 - CY-5T-2P
e D : 7 Delete TE [} Chenge 7 Addion
NAME SABGA, JOSEPH NAME
STREET ADDRESS | 7875 MANDARIN DRIVE STREET AODRLSS
CITY-ST- 7P BOCA RATON FL 33433 - - - CiTy -§1-2P
e [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-5T-2P
TIMLE 1 Delete TITLE [C] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TmE T Detete TRE [JChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST-ZIP CHY-SE-IP

12, | hereby certify that the information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal etfect as if made under oath; that | am an afficer ar director
of the eorperaton or the receiver or truslee empowerad to execute his report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, l'\al ol e, like eprpowered.

s

SIGNATURE: Joseph Sabga 01/27/2004 (561}392-2777

SIGMATURE AND TYPED OR PRINTAD NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #




