Y=

200—4‘ FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P03000061347

1. Entity Name

DISCOVERY LANE PRE-SCHOOQL, INC.

Secretary of State

05-04-2004 90209 004 ***150.00

Principal Place of Business

230 NORTH KROME AVENUE
FLORIDA CITY, FL 33034

Mailing Address

230 NORTH KROME AVENUE
FLORIDA CITY, FL 33034

44044187

2. Principal Place of Business

3. Mailing Address

A OO

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

04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apglied For
AN I O‘O 2 0‘1 3 Gi Not Applicable
" 7 "
7ip Country e Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAFFITTE, ZORIMA N
15081 SW 154 TERRACE-
MIAMI, FL 33187

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and fite if applicable (NCTE: Registered Agent signature required whan réinstating} DATE

$5.00 MayBe
Added to Fees

9. Election Campaign Finanging

FILE NOW!!! FEE'IS $150.00 an P
Trust Fund Centribution.

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change ] Additien
WiME . | LAFFITTE, ZORIMA NAME
STHEET AODRESS | 15091 SW 154 TERRACE STREET ADURESS
Giv-s1-20 |.MIAMI, FL 33187 CmY-sT-2P
RN B 3 etete TILE [ Change [ Aadition
e NAME
SIREETADDRESS STREET AGDRESS
CiTY-§1-2 i CITY-ST-2iP
TILE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 21 CITY-ST-2P
TITLE ] Delete TIME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-27

12. | hereby certify ihat the information supplied with this fmn does not qualify for the exemption stated in Section 119. O'f‘gf )(i1), Florida Statutes. | further certify that the information
- rate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
-eXedute this report as required by Chapter 607, Florida Statutes; and that my 76 appears in Block 10 or Block 11 if

other lige empowered.
/Da:e

of the corporation or the receiver or truste
changed, or on an attachment with an ad

SIGNATURE:

SIGNATURE AND Wn OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
——

Daytime Phone #




