9. Elaction Campaign Financing $5.00 May Be
Trusl Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ O vetete e O change [ addition
NAME RIZK, NORMA vV NAME
STREET ADDRESS | 7030 NW 173RD DRIVE STREET ADDRESS
CRY-ST-2P MIAMI FL 33015 X CiTY-51-2P
TITLE Vice Presd detont . [ petere TITLE [ change  {7J Addition
MNAME '1’01—“,1_1_9 \ .}0&.“.};!\- )\- NAME
sREET DRSS | TOBo. M\, D FFIboy STREET ADDRESS
CiTY-ST- 2P Miosw. FL 23018 oy -ST- 2P
e Seevedony [Treta Suver ) Detete e [JCrange [ Aodition
- I ME - TEvamae, RaquenetG. —_— L T
STREETADORESS | o Alwd 19 br #/GOS STREET ADDRESS
EITY. ST P | = S, eom o oy | g = = e e R OV ST 2P [ U e e
TE O Detete TME [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
GY-ST-2P P CITY-ST- 7P
TRE O petete TRE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-55-7P ITY-SF-2P
TIE 1 Detere T DOIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST- 2P

2004 FOR PROFIT CORPORATION

ANNUZL REPORT (AR)-

FILED
Mar 18, 2004 8:00 am

1. Entity Name

DOCUMENT # P030C§014377

ﬁd gHILD’S GALAXY ACADEMIC DEVELOPMENT CENTER,

Secretary of State

03-02-2004 90010 036 ***150.00

FPrincipal Place of Business Mailing Address
7030 NW 173RD DRIVE 7030 NW 173RD DRIVE b b
#1605 APT. 1605 bbdlbbsd
MIAMI FL 33015 MIAMI FL 33015 .
us us |
2. Principal Place of Business /° 3. Mailing Address ‘ H m Il l l” lm @ llm “l" I"“ m um mml “ ‘Ill
ﬁ—ﬂW“‘M : e _
Suﬂe.\%alc. / wy Suite. Apt, #, elc. MOORE CR2ZE034 (11/03)
ity & State Ciy & State 4, FE! Nomber Applied For
7 Qg”-— ) ] P—f ] 8 8 (p Not Applicable
Zip g S;nny , Zip Country 5. Certificate of Status Desired (| Eg';?qmﬁ““a'
/ 6. Name and Addres® of Current Reglstersd Agent 7. Nama and Address of New Registersd Agent
Nama
S Gl ﬁ"';:)z;(()[h'}lgﬁlhggﬂ\{j[)m\lt ECEEE PN Sy 4 -Street Address (PO Sox Number. is Not Acceptable) - oz = -2
APT. 1605 '
MIAMI FL 33015
City FL [ Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purposs of changing its registered office or registered agent, or both, in the Siate ¢f Florida. | am armiliar with, and accepl
the obligations of registered a

e

Signature, typed or ponad name ol registered agont and Itle i apphcabia.

{NOTE: Regraiered AQRnl mQNaTAT IGGUISE WHan 18INSENg}

R

of the corporation or the raceiver or irusiee empow
changed, or on an attachment with an address, with all Giher like empowared.

SIGNATURE: = .

+ 12, | hereby certily that tho information supplied with this hlin'g does not qualify far the exemption staled in Section 119.07(3)i), Florida Slatutes. | further certily that tha infermation
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under path; that | am an otficer or director
powered (o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICEA OR DIRECTOR

Daytrna Phone #




