2004 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P00000072489 SER Secretary of State

1. Entity Name
KID'S AT PLAY LEARNING CENTER CORP. 03-09-2004 90044 043 ***150.00

Principal Place of Business Mailing Address ’\z,ogd LW, 8’69ﬂd .

SHETOW-HE-AvE | 2 Sw SPOS-GWTIAVE. '
MIAM! FLG3350- 31'5?17{:*&"1?}5,“ MIAMI FL88+0 3 3i0b~S 202

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
- 65-1077947 Not Applicable
Zi C 2i Count it
P auntry P eunty 5. Certificate of Status Desired {1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name ‘ 7 ]

TURK, HAROLD J

1428 BRICKELL AVE Mﬁf‘N“F‘b"&?—OG Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33131
Suite 204

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Staie of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agenl and litle i applicable. (NOTE: Registered Agenl| sigrature reguirsd when rainstaling) DATE
9. Electiocn Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees
X 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D O Delete TILE Pre SidonT, @hange [J Addition
NAME NIERENBERG, NORMAN HAME oRMAN }[ (ERcNReR G
STREET ADDRESS | BRIES SW-H42AVE. STREETADDRESS | {2000 S CJ v
or-st-2p | GRULDS-F-33TToR9856° CITY-ST-2P [y C 337 b—{ >0~
g ] Detete TME ” Ol Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TLE 3 Dalete TITLE [ Crange [ Addilion
RAME e o = e i o e . o e L EoNaME L oL - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE [ Deiete TILE [T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ peiste TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE ] Delete TITLE [J Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity that the information suggijed with this filing does not qualify for the exempiion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repg Moot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation o eceiver or [rstee\empowered td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment with gn 4ddrkss, with ali of )

changed, or on an like empowered.
[\iuﬂmm/ e Nieredeste 2 ) :L[agf g?ﬁg;a v

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF ﬂc-;umc QFFICER OR DIRECTOR Date Daytimg Phone 4 ¥




