. “*2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT 3# P92000009884

Apr 19,2004 8:00 am
ecretary of State

1. Entity Name

PLAY & LEARN, INC.

04-19-2

Principal Place of Business
1221 BIRD ROQAD

Mazifing Address
1221 BIRD ROAD

CORAL GABLES FI. 33146 CORAL GABLES FL 33148 _
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Y

Suite, Apl. #, efC.

ey

004 90266 032 ***150.00
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Suite, zi" I”Zf- MOORE CR2E034 (11/03)
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" BADIA, ARNHILDA
1221 BIRD ROAD
CORAL GABLES FL 33146
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FL

8354l

the obtigations of registered agent.

SIGNATURE

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

Signature. fyped or prinfed name of registerac agent and titke if applicable.

{NOTE: Regstered Agent sigrature requred when reinstating)

DATE

9. Election Cam

Trust Fund Contribution.

paign Financing

$5.00 May Be
Added to Fees

ADDIeAAT®

OFFICERS AND DIREGTORS

10. | IEER ADDITIONGPCHANGEZ TO OFFICERZ/AND DIRECTORS IN 11

TITLE PTS [ pelete TILE ¥ @fhange [ Aduition

NAME BADIA, ARNHILDA NAME o

y o0 Brernrtons 29 #

STREET ADDRESS [ 1221 BIRD ROAD STREET ADDRESS <° 4/

orv-stzP  |CORAL GABLES FL 33146 oS e Cortdl GABLES L, AL 3313¢

TIMLE {7 Delete TITLE O Chaﬁge [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CImy-ST-2IP

Tme 3 Delete TITLE [ Change ] Addition
~ RAME ma | e gt e U o b £ 7T % - ——— Ao e NAME® < .- o R i T Y = - Sm T RN

STREET ADDRESS - I STREET ADDRESS

CITY-5T-2IP CITY-ST-7iP

THLE 3 pelete TME \ [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-ST-21P CIY-ST-2iF

ILE 1 Detete TIME [ Cnange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-4iP CITY-ST-21P ~

TILE [3 Delete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flerida Statutes. [ further certify that the information
indicaled 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 corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attawth all other like empowered.
-
SIGNATURE: “ﬁa—é&v—“—/
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Daytime Phone #




