2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000125986 ecretary of State
1. Entity Name _10_ a4 ok o
SUNSHINE KIDS EARLY LEARNING CENTER, INC. 04-19-2004 90728 026 77150.00
Principal Place of Business Mailing Address
1007 ROSELAND RD 1001 ROSELAND RD L A
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
S R AT WA AR R
Suite, Apl. #, ate. Suite, Apt. #, otc. 04162004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FE| Number Applied Far
Not Applicable
Zip Country Zp " Country 5. Cortificate of Status Desired [ feaa ;esq Adcltonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ITZHAK, LINDA A - - e -
15435 7T8THPL N
LOXAHATCHEE, FL 33470

N L INDA A . TT7HAK

Street A ss (P.O. Number lS Nut Accep blg)
20" Haing 1w

Y SEBASTIAN FL | *5%n

8. The above namad entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signathure, typed of printed neme of registered agent and title if applicarle.

{NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIll FEE IS s.'so-oo 9. Election Campaign Fmancing ss.oo May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - - OFFICERS AND DIRECTORS 1. b ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TME Octenge [ Addition
NAME ITZHAK, LINDA A NAME
STREETADDRESS | 1001 ROSELAND RD STREET ADDRESS
CITY-S7-2P SEBASTIAN, FL 329538 CITY-ST-2Ip
TME VS O pelete | TME O Change [ Addition
NAME ITZHAK, RONI NAME
STREET ADDRESS | 1001 ROSELAND RD STREET ADDRESS
CITY-ST-2P SEBASTIAN, FL 32958 CITY-ST-2P
THLE [ elete THE [Ochenge [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2P o _Ciry-s1-7P o
TLE I Delete TILE DOl change [ Addition
NAME KAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ elete TALE OiCrange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIFY-5T-2P
TME 3 Delete e [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental roport is true an

changed, or on an attachment w%amdc;ess with all ofher like empowered.
SIGNATURE: Qﬂl"\

4/1u£9¢ (222)581- 9949

SIGNATURE AND TYPED OR PRINTED NAME OF

GMING OFFICER OR DIRECTOR

Caytims Prone #




