. X“‘

2005 FOR PROFIT Ci "-'ORA'I'ION FILED
ANNUAL REPO} § (AR) Apr 07, 2005 8:00 am

DOCUMENT # P04000062980 ‘ ecretary of State
1. Entity Name
SMALL TALK BRIGHT KIDS PRESCHOOL & 04-07-2005 90025 033 H7150.00
KINDERGARTEN, INC.
Principal‘ Place of Business Mailing Address
13060 S.W. 106TH STREET 13060 S.W. 106TH STREET
MIAMI FL 33186 MIAMI FL 33186
e s O AR
Suita, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20 0o ‘f‘/%g Not Applicable
Zip Country Zip County 5. Certificate of Status Desired O g‘ase'ggm‘:?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name - T A T T -
ELKIN, STEVEN C ESQ. Lyan & MALTio
FRANK, WEINBERG & BLACK, P.L Strest Add[ESS'(P.O. Box Number is Not Acceptabla)
7805 S.w. 6TH COURT
PLANTATION FL 33324 /306 Sw 204 Shued
City /-//A/f” FL ZipCodeSa/gé

8. The above named em.i is 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 abligations of regisfe !ed agept. &/ —
- -
SIGNATURE // _van B.MART M, DIt 5/30/“_

Svgnan.'lr'ﬁ typbd of pr-med nams ol registared agent and litie il applicable. (NOTE: Registarad Agen! signalure reguirad when neins'l.almg) DATE ©

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D ] Delete TITLE {) change [} Addilion
NAME MARTIN, IVAN B ' NAME
STREET ADDRESS | 13060 S.W. 106TH STREET STREET ADDRESS
Y- S1-2P MIAMI FL 33186 CITY-ST-2IP
THLE D O pelete TIiLE [ Change  [J Addition
HAME MARTIN, LUISA P HAME
SIREETADDRESS | 130860 S.W. 106 TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-S1-2IP

CIMEL L o — M patets . TME I . . —— .. Ochange [ Aadition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP
TILE 3 Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CHTY-ST-2P CITY-ST-27P J
TITLE 1 petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. 1 hereby certify that the information suppliad with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemgmalTaport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
iver e ¢ empowered to,exgtute fifs repon as required by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

/
Tan B. fMai A 3804 305 IEROEH

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Deytrma Phone #




