2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000152317

1. Entity Name

TECH TOTS LEARNING CENTER, INC.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91053 Q05 ***150.00

PREVITI, PETER ESQ.
5825 SUNSET DRIVE, SUITE 210
MIAMI, FL 33143

Street Address (P.0. Box Number is Not Acceptabls)

City

FL * Zip Code

.SIGNATURE .

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

Signature, typed or printed name of registered agent and title if applicabla. {NQOTE: Registared Agant signature required when reinstating) DATE
h B AR [ S EA ~ - B [ S

———

9. Election Campaign Financing
Trust Fund Contributior:.

$5.00 may Be
Added to Fees -~ v -~ =« -

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

B I R

10. , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pefete TITLE [(IChange [ Addition

NAME YAP, ATHELA V NAME

STREET ADDRESS | 17051 SOUTH DIXIE HIGHWAY STREET ADDRESS

CHY-ST-2IP MIAMI, FL 33157 CITY-ST-2P

TNLE [ Delste TILE I crange 7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CY-ST-2P

TME [ belet TILE [JChange [ Addition
ENAMET T e e = e e p—— —B NAME ~ -~ Al —_— § m—— o m——— —— T e e el e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S§T-71P

TILE O pelete TITLE ] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-S7-2IP

TITLE [ petete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE T pelete TITLE 7] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cartify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the raceiver or trustes empowered {0 execlite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowared.

SIGNATURE: (A Aots, D -tha

Daytime Phone #

/044 ~ 23 — oAl /- 3 05‘576#7775 '

P S 3
Principal Place of Business Mailing Address
17051 SOUTH DIXIE HIGHWAY 17051 SOUTH DIXIE HIGHWAY
MIAMI, FL 33157 MIAMI, FL 33157
A s e R A A
Suite, Apt. #, etc, Suite, Apt, #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For
% 2-0179520 Not Applicable
Zp Couniry p Country 5. Certificate of Status Desired | $8'75 A_ddiu'onal
Fee Reguired
m 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ) - e
Name

.
SIGNATURE AND TYPED GR pnm?z?ﬂnyo(mcmna COFFICER OR ARECTOR Date

vV



