2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000102433

1. Enmﬁ\lame
CIRCLE TIME LEARNING CENTER, INC.

Principal Place of Business Mailing Address

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90010 035 ***150.00

202 TOTOLOCHEE DRIVE 202 TOTOLOCHEE DRIVE
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc, Suita, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State . City & Slate 4. FEI Number Applied For
Li& "’/ (0 57 &5 7 Not Applicable
Zip Country Zip Country ‘ ‘< Py $8.75 additional
5. Certificate of Status Desired (]} Fee Roquired
6. Name and Addrgas of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ Name _— - - - .
GARCIA, LYSETTEM ,
202 TOTOLOCHEE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
HIALEAH FL 33010
City Zip Code

FL

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 accepl

the obligations of registered agent.

SIGNATURE

Signatwee, typad or printad name of regisiarad agan: and tille it apphcable

(NQTE -Ragrstated Agemt sgnature required whan reinstaimg) DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. . []

Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PD O petete TILE {Jchange [ Addition
NAME GARCIA, LYSETTE M MAME
STREET ADDRESS | 202 TOTOLOCHEE DRIVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 ChY-ST-2IP
e STD O3 Delete TITLE [fchange ] Addition
NAME OLIVA, JOSE LUIS NAME
STREET ADDRESS | P TOTOLOCHEE DR. sieeranoness | 20 2 Totolochee Dr:
CITY-ST-21P HIALEAH FL 33010 CITY-ST-ZiP
e [ Delete TITLE [Jchange [ Addition
NAME - . NAME _ e -
STREET ADDRESS | h STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O celete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-7Ip
TILE O Detete TITLE [J Change  [[J Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Gelete TE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-SI-2IP

12. | hereby certify that the information supp
indicated on this report or supplementa
of tha corporation or the receiver or ffustg
changed, or on an attachment with A

SIGNATURE:

mpowered,

@.

jed with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
urate and that my signature shall have the same jegal etfect as if made under oath; that | am an officer or director
o execuie this repott as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VAN QG L\bgﬂa Garaa o?/: Jos BBy,

PED Uﬁ PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #

(=3




