2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

=]

=

DOCUMENT # N87000001764

1. Entity Name

PHYL'S ACADEMY PLUS, INC.

D@g
12. 2

Principal Place of Business

4645 N SR #7
LAUDERDALE LAKES FL 33319
a

¥

Mailing Address

12361 NW 14TH ST
f}léANTATiON FlL 33322

2. Principal Place of Business

3. Maiting Address

il

i

[l

|

l

|

Suite, Apt #, etc.

Suite, Apt #, elg.

:00 AM

Secretary of State

[l

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
65-0737239 Not Applicable
Zip Counry Zip Country . . $8.75 Additonal
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T - Name ) ) B

BAPTISTE, CURTIS
12361 NW 14S5T ST
PLANTATION FL 33323

Street Address (P.C. Box Number is Not Acceptable)

City

FL 5 Zip Code

8. The above named enlity submits this statement far the purpose af changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Signature typed or ponled name of ragisiered agent and Inle £ applicable

[NCGTE Regisiered Agent sigrature reurad whan renstating)

DATE

FiLE NOW: FEE 1S $61.25

8. Election Campaign Financing

Due By May 1, 2004

Trust Fund Contribution.

$5.00 May Be

0 Added1o Fees

Make Check Payable to
Fiorida Department of State

OFFICERS AND DIRECTORS

0. 11 ADDITIONS/CHANGES TO TFFICERS AND DIRECTORS IN 10 -
TTLE DVe O Detete e - O Change [ Addition
NAME FULLER, DENISE HAME VOTEna=7079

STRfET ADDRESs | 2307 NW 139TH AVE STREET ADDRESS Ha0 {20 4-R0089-00Y 278,75
cav-s-ze | SUNRISE FL 33323 CITY-5T-2IP

TILE DET B 1 oelete TTLE [ Changs L] Addition
\NE LUDLOW, BAILEY i

sTerT aDoress | 431 NE 210 CIR TERR, APT 24-201 STREET ADDRESS

onv-stzp  (MIAMIFL 33179 CITY-ST-20

nme op [ Delete i O Change [ Addition
WAME FREMPONG-BOADU, PHYLLIS ~ NAME

STREET ADGRESS [ 5540 KINGS HIGHWAY SYRFET ADDRESS

cmv-st-zp (BROOKLYN NY 11203 CiIY-ST-2P

1L [ Delete TITEE I change [} Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CTY-ST-21p CITY-57 2

e j 1 Delete e Ol Ghange [ Addifion
NAME NAME

STREET ACDRESS STREET ADURESS

Ciry-sT-2p oY ST-2P

TLE S T Delete TIE OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T 2 ciry- 7. 2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3X(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate 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 recewver or rustee empowered 1o execie this report as raquired 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 likedempowered

SIGNATURE: _ <~

85 e 033

SIGNATURE AND TYPED OR PRINTED WSIGN}NQ CFFICER OR DIRECTOR

2\ 4oy

DAt

Dayume Phone #




