2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000106881

1. Entity Name

IMAGINATION STATION ACADEMY, INC.

Principal Place of Business

867 NORTH NOBHILL ROAD
PLANTATION FL 33324

Mailing Address

867 NORTH NOBHILL ROAD
PLANTATION F 33324

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90020 025 ***150.00

3. Mam.f Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ESCOBAR, LUIS A
6209 WEST COMMERCIAL BLVD STE 7
TAMARAC, FL 33319

Name

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

City

FL | Zip Code

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 familiar with, and accept

the obligations of registered agent.

SBIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Addad to Fees

OFFICERS AND DIRECTORS

ADDTTIONSICHANGTES TO QFFICERS AND DIRECTORS IN 11

10, 11,

TME PT [J Delete TILE [iChange [ Addition
NAME HECHT, SHERRY NAME

STREET ADDRESS | 168 S.W. 158TH WAY STREET ADDRESS

CITY-ST-2P SUNRISE, FL 33326 CITY-ST-ZIP

THLE VPSD O Delete TITLE O Change [0 Addition
NAME TERRY, DEANA NAME

STREET ADDRESS | B550 N.W. 24TH COURT STREET ADDRESS

CITY-5T-2F SUNRISE, FL 33322 CITY-8T-2F

TILE 7 Defete TILE {Jchange ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZF

TME [ Detete TIME I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-21P

TILE [ Detete TME [dChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P CITY-5T-ZIP
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STREET ADDRESS T T wmangss | T T T e S |
CITY-ST-ZP CITY-ST-ZPP

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carperation of 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 Bloek 11if

changed, or on an attag
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