FILED

- 2004 FOR-PROFIT.CORPORATION . - Apr29,2004 8:00 am __

ANNUAL REPORT ecretary of State

DOCUMENT # P03000038473 04-29-2004 90361 046 ***150.00
1. Entity Name
BOYS & GIRLS PRESCHOOL, INC.
Principal Place of Businass Maiting Address
14272 SW. 18TH ST. 14272 SW. 18TH ST,
MIAMI, FL 33175 MIAMI, FL 33175
7879 NW 27th Avenue 7879 NW 27th Avenue
Suite, Apl. #, stc. Suite, Apt. #, alc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Miami, FL. Miami, FL. 51- 0456290 Nat Applicable
Zip Cauntry 2 Country - . .75 Additional
33147 Miami- Dade 3147 Miami-Dade | 5 Cenificatsof StawsDesied  [J ff’e Hesquireé ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -
LEDON, IVON
14272 S.W. 18TH ST, Street Address (P.O. Box Number is Not Accepiable) ) ]
TMIAMI,FL 33175 ~ T T 0 T T T = i e it
City FL | Zip Coda
8. The above submits this statement for the purpose of changing its registered office or registered agent, or.both, in the State of Florid. 1am familiar with, and accept
the obligatiohg of regislered agenl. " ‘.( /
SIGNATURE /{’ﬁ : IA“)Y\ LMO"\ | 27 ej? ,
phd or printed name cq-—regaswred agend and title ! epplicabie. {NOTE: Registered Agent signature required wien reinslating} DATE
' FILE NOWN! FEE IS $150.00 | 8 Election Campaign Financing” $5.00MayBe |, . T L
- -‘After May 1; 2004 Fee will be $550.00 | - - TrustFund Contribution. _. [0  Addédto Fees - - R .- e
10.- OFFICERS AND DIRECTORS 1. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD e O petete TITLE [J¢henge O Augition
waMe  ° |-LEDON, IVON: B ' _ NAME - ) . g
STREETADDAESS | 14272 S.W. 181H ST, STREET ADDRESS T '
Gr-sT-2p | MIAMI, FL 33175 CITY-ST-2IP
e ) {J Delete Lt [ chenge [ Acdition
NAME # 4 HAME
STREETADDRESS ; STREET ADDRESS "
drv-gr-zp CITY-$T-2P
e : [ Delste TME [ Change [ Aduition
HAME . NAME .
STREET ADDRESS - b STREET ADDRESS
- L - N P e e M e -t - - . B B - I —— e . -— B . .
CitY-51-21P CITY-ST-2P
ILE O Detete TILE [3 change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-212 CITY- §7-2IP
NILE [T Delete TIVLE O Change L] Additicn
NAME NAME
STREETADORESS | : : STREET ADDRESS - )
CiTY-ST-2P e oo CITY-5T-2IF ‘
e oo e D Delete TILE [J Change [ Addition
NAME A I S NAME ] . P T
SWEETAODRESS | .o oo Uc o0 Msmemaoess | T3P0 i
CInY-S1-2P .. CITY-5T-ZIP T

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)(0. Florida Statutes. | further certily that the information
indicated on this repertorsapplemental report is true and accurate and that my signature shall have the same legal effact as if made undar oath: thal | am an olficer or director
of the carporation of the receiveqor trusiee empBwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an Xlachmant wib h alf other tike empowered. : : - ) - o

AN | edory Ul:}'ﬁ—/’()q ; -

RE AND TYPED CH PRINTED MAME OF SIGNIN OFFICER O DIRECTCR Tloate Daytima Phone #

an adgfess




