2004 FOR PROFIT CORPORATION
. ANNUAL REPORT . .

DOCUMENT # P03000053143
lll'ljcgmlr\lhﬁzerONAL SCHOOL OF LITTLE ANGEL HEARTS
INC.

Principal Piace of Business Mailing Address
6151 MIRAMAR PARKWAY SUITE 124 6151 MIRAMAR PARKWAY SUITE 124
MIRAMAR, FL 33023 MIRAMAR, FL 33023

3l Seminole (Errac.s A3

= I O OO AT
5 Py hﬁﬂ :

Suite, Apt. #, etc. | __Buite, Apt. #, etc.

- 01152004 Chg-P CHR2E034 (10/03)
' el j/

City & State ( City & State ] ‘| 4. FEI Numbpér Applied For
Mayaate , (L araake FL {11-2,%9765 Not Applicebe
32% (SJ . (9 3 GCountry ?)Z % {k)) (9—3 Country 5. Certificate of Status Desired 0o - ?i';’?q L’:?ed;“""m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
TOUCET. ELISE TOUCET ELISE
6151 MIRAMAR PARKWAY SUITE 124 Street Address (P.C. Box Number is Not Acceptable)

MIRAMAR, FL 33023

920 Serinfls Torcacs

“"Maxaats FL FL | 06

8. The above named entity submits this statement for the purpose of changing its registered office or registg_réd agent,lor both, in the State of Florida. | am familiar with, and accept

the obligations of/regij)ered agent.
. . . . _
SIGNATURE. X )MM [~ 0F

Signature, typed or printad name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when rainstating} DATE
—, B -
8. Election Campaign Financing $5.00 DD}..;DE?SQ 1 450
FILE NOWIIl FEE IS $150.00 : - ¢ e -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added t%gﬁ [] DI “34 014 **ISD' DU
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ) [ Delete TILE pyeg}c\e_n + , E{Change [ Addition
NAME TOUCET. ELISE NAME TOUCE'T’ ELISE
STREETADDRESS | 6153 MIRAMAR PARKWAY SUITE 124 STREE;:DZ?:ESS La2x &) Sy nole —r-"?fi”'f‘ace
orY-s1-Zp | MIRAMAR, FL 33023 CITY-ST- Mcuao\ Yfe CL 230063
TITLE O pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TILE O Delete ME 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O oetee TNE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TILE 3 change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delets TITLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS } STREET ADDRESS
GITY-81-2iP CITY-S8T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 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 on an attachment with an address, with all other like empowered. .

SIGNATURE: __\ olbsi P rect— /- Le-oF

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




