2005 FOR PROFIT CORPORATION
ANNUAL REPORT

;sr\

FILED

DOCUMENT # P02000053648

1. Entity Name
AFFORDABLE CHILD CARE SCHQOOL, INC.

L

Mar 10, 2005 08:00 AM
Secretary of State

Mailing Address

_2577 NW 16 STREET
FY LAUDERDALE, FL 33311

Principal Place of Business

2571 NW 16 STREET
FT LAUDERDALE, FL 33311

(R

CR2E034 {10/03)

Ll

02202005 No Chg-P

T

4. FE! Mumper - Applied For

65-1089127 Not Applicable
o e P 5. Centificate of Ste-llus Desied ] §e85 ggq::;g;;“mm
8. Name ang Agt:i—ggu of current Rg_giitumd Agam
MOORE, MELISA C
2571 NW 16 STREET ~ DO NOT WRITE
FT LAUDERDALE, FL 33311 IN THlS SPACE

8. The abave named entity submits this statemem fm !.he purpose of changmg -.\s reg\stered office of registered agem o1 bnth in the State nf Fiorida. | am famiar with, and accept

the cbligations of registered agent.

SIGNATURE - s e e

Slgnatury, tpad o printed ram of reglsteret agant and tite H appicable.
e - =

(NOTE Aegistarpd Agem signamra roquirea whan mnsxa.hng) DATE

FILE NOWIII FEE IS $150.00

Aftar May 1, 2005 Fes will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, — ORTICERS AND DIRECTORS — ooai]

133 D . .

NAME MOORE, MELISAC
SYRETT A00RESS | 2574 NW 18 STREET

CITY-5T- 2P FTLAUDERDALE, Fi. 33311 . — T

TITLE
HAME
STREET ADDRESS

CITY-§T-21P ) .- s i T T LT

nmE
NAME
STREET ADDRESS

CITY .57 1P . S -

TITLE

NAME

STREET ADDRESS
Gimy-s1-2P

TITLE

NAME

STREET ADDRESS
Ciy-s7-TP

TILE

NAME

STREET ADORESS
CITY. s7-2IP

HINOON2S30TE
113/10/05-80023-018 150.00

_ DO NOT WRITE

IN THIS SPACE

—— o e

i2. {hereby cemig that the information supplied wﬁh this filin g does not gualily for the exempticn s:azed in Section 119, 0?(3){|) Florida Statutes. | further cernfy lhat the infarmation
accurate and that my signature shall have the same legal effect as if made under oath, that F am an officer ar director
of the gorparalion or the receiver or trustee empowered to exacute this repart as reguired by Chapter 607, Florida Stalutes; and thet fny name sppears in Block 10 or Block 17 if

indicated on this report or sUpp. lemental report is true an

changed, or on an attachment %aﬂ other like empawered.
SIGNATURE: _ LY ) QA0

)8]05 _

ctute Gaylria Btchg &

SIGNATE AND TYPED SRERHTED u1‘|EQ’F siGNma SFFICER OR DIRECTOR



