FILED
2005 FOR PROFIT CORPORATION Apr 21,2005 08:00 AM

. _ANNUAL REPORT
DOCUMENT # P03000014377 Secretary of State
1. Enbty Name : .

-A CHILD'S GALAXY ACADEMIC DEVELOPMENT
CENTER, INC. ‘

Principal Place of Business _ T Mailing Addresé
7030 NW 173RD DRIVE 7030 NW 173RD DRIVE
#1605 - APT. 1605 _
MIAMI, FL 33015 US = MIAMI, FL 33015 US
R L R EN /AU MAT A2 e
Suile, Apt.#, ele — T Sufte, At %, otc. | oazex05  ongp CR2E034 (10/03)
City & State - . - City & State o 4. FEI Number Appled For
_ 65-1171886 Not Applicable
e Country Zip Country 8. Cerlificate of Status Desired O gg;gesq l';:’:;“""a'
6. Name and Address of Currant Reglatered Agent - 7. Name and Address of New Registered Agent
Name
RIZK, NORMA V
7030 NW 173RD DRIVE - Street Address (P.0Q, Box Number is Nol Acceptable)
APT. 1605 — _
MiaMI, FL 33015
City FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changlng its registered office e¢ registered agont, or both, in the Sfate of Florida. | am familiar with, and accept
the obligations of ragistered agent. :

SIGNATURE — i e I
Signature, Wiod or printed fiome of rogistared agoat and lithe if applicabls T (NQTE Ragrstérad Agenl sig rgquired wiwrn rof: g} DATE
NOW! EIS . 9. Election Carnpalgn Financing $5.00 May e
Aftﬁl":HinEy 1, 20155FFE.’ wi?I’IIfE £g50.00 Trust Fund Contribution, L1 AddedtoFees
10. _ OFFICERS AND DIHEC‘I"ClELS | 1. - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me P (3 Delete | K14 [ Change [ Addition
NAME RIZK, NORMA V NAME 1_}13;]88}}” 8[][153_ o
STREET ADORESS | TO30 NW 173RD DRIVE STREET ADDRESS n4/217 ~§ H2Z-016 150,00
CITY-5T-2P MIAMI, FL 33015 B LTy -ST-2P
e VP -  Dlogee e [ Change [ Addiion
NAME TORANZO, JOAQUIN A NAME
SIREET ADDRESS | 7030 NW 173 DR., #1605 STREET ADDRESS
CITY. ST TP MIAMI, FL 33015 CITY 3T 2P
hm 8T - O pelete e [ change [ Additicn
KA TORANZO, RAQUENEL G . HAME
STREET ADDRESS | 7030 NW 173 DR., #1605 STREET ADORESS
CiY-ST-Ip MIAMI, FL 33015 CITY¥-§T-21P
e ' ) T Ooeete [ mne O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
Tire - [ petete mr TIchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2P
TIME T 3 Delete e [l change [ Addition
HAME HAME
STRICT ADDRLSS STACET ADDAESS
CITY-57- 2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07&3}(0. Florida Statutes. | further certify that the information
indicated on ¥is capart or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer ar director
of tha corporation or tha receiver ot trustee smpowered 1o execule this report as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an ad other like empowered. /m

S ol Zx e {37

SIGNATURE AND TYPED CR PRITED NAME OF SIGNING CFFICER OR DIRECTCR Cute Dayoma Phoce §  © ©

SIGNATURE:




