2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000010734

FILED
Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90341 001 ***476.25

1. Entity Name
EPKIDS OF FLORIDA I, INC.

Principal Place of Business

550 BILTMORE WAY STE 900
CORAL GABLES, FL 33134

Mailing Address

50 BILTMORE WAY STE 900
CORAL GABLES, FL 33134

66402336

2, Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc. Suite, Apt. #, atc.

02172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
56—2403192 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired @ $B'75 A_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceplabla)

City

FL I Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

BIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaure, lyped or printad name ot registered agent and title il agplicable.

{NOTE: Registered Agent signature requited when reingtating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TQ OFFICERS ANDG DIRECTORS IN 19

e President and Secretary O et e Ol Change ] Addition
NAME Alvaro Roche NAME

STREETAODRESS | 550 Biltmore Way, Suite 900 STREET ADDRESS

CITY-ST-ZF Coral Gables, FL 33134 CITY-ST-2IP

e Vice President and Treasu¥Bve TITLE {Jchange [ Addilion
NAME Patrick Leret HAME

SmeETAODRESS | 550 Biltmore Way, Suite 900 STREET ADDRESS

are-st2f | Coral Gables, FL 33134 CITy-§T-2P

THLE ] Delete TiLE [T change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-57-21P CITY-5T-2¢p

TITLE 1 Detete TILE (] change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-S1-2IP

TITLE M Delete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ belete THLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied wi
indicated.on this report or supplem:
ol the corporation or the rece;
changed, or on an atta

SIGNATUR

F trustee empowered to
th ga address, wi

Alvaro

e g nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
orlis true and accuate and
Ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
er like empowered.

— Presidént and Secretary

that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

2/17/04

SIGNATURE AND TYPED OR PRIM&ME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phone %




