s.f‘*”

2004 FOR PROFIT CQRPORATION

ANNUAL REPORT’

DOCUMENT # P03000075299

1. Entity Name

POMBAR'S KIDZ CHILD DAY CARE LEARNING CENTER,

CORP.

Principal Place of Business

7625 BYRON AVE
MIAMI BEACH, FL 33141

Mailing Address

1865-79 5T CSWY 6M
NORTH BAY VILLAGE, FL 33141

VAR

il

=

POMBAR, BARBARA
7625 BYRON AVE
MIAMI BEACH, FL 33141

2. Principal Place of Business 3 %%ﬂ%dress v OM
Suite, Apt. #, etc. Suite. Apt. %, elc. ¢ 03182004 Chg-P CR2E034 (10/03)
City & State Clly & Stat 4. FE\ Number Applied Far
Mio Hf% J0 - 0/5;967 [%5 Nol Apnlicable
2ip Loy ﬁz;jq" . ___ﬁ:{, Country | 8. _Certificate.of Status Desired N__[j#_ﬂgg;ggqﬁrd:;“"”a' o
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

Stregt Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaturg, Iypad or pnnigd name of regisierad agert and hua if applicable

(MOTE: Regisipred Aganl signaiure raquited whan rainstating) DATE

“ FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e DP 1 Detete e [ change [ Addition
HAME POMBAR, BARBARA NAME

STREET ADGSESS | 7625 BYRON AVE STREET ADDRESS 100021 sse21

cv-s-2r | MIAMI BEACH, FL 33141 CIY-S1-2IP F4 20/ 0 =-0105 707 #5000
1LE [ Delete e Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-21P CITY-81- 2w

1iLE T T T T S T elee” T TMES T Tt e o o [TChange — [ Addition
HAME NAME

STREET ADDHESS STHEE] AUDRESS

CITY-5T-2P CHY-5T-21P

IME [ pelete TITLE O change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvr-51- 20 CITY-ST-2p

T O delete e [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CuyY-§1-7P ciy-81-2i

THILE 1 delete 1LE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-57-2IP CITY-ST-JIP

L

12. | hereby certify that the information suppglied with this filing does not qualify for the-

of the corporation ar the receiver of trustee empowered 10 executa thi
changad, or on an attachment with an address, with all other like empowered

SIGNATURE:%WZMM Zﬂame

amplion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on his report Or supplemental report is true and accurate and that riy sigrjature shall have the same legal effect as if made under oath: that | am an officer or director

1t as regfuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/“/04 S5 o8- 1214

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR
/

Date Duylimeg Phone ¥

~

4




