2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000088615 Feb 28, 2004 08:00 AM
1. Bty Name Secretary of State
G%LDEN PYRAMID KIiDZ DAY CARE & PRESCHOOL,
INC.
Principal Place of Business Maing Address
117 SW 18T STREETY ’ 9838 SW 117 COURT
HALE ANDALE F1. 33009 MiAM: FL 33186
us us
e ([ { MWD
Suite, Apt. #, etc. = Suate, Apl #. 2ic, = — MOORE CHZE034 i:'] -“03}
City & State T Ty & ste 4. FE bumbes —== “TApolsd ror
65-0541 7141'-7! Mot Applicabio
2ip Country Zip Country 5. Cortificate of Status Desirad O ?eﬂeg?q g?:[‘;ﬁonai
6. Name and Address of Current Registered Agent B . _ 7 Name and Address of Ne;\r.R;gr istered Agent
Mame
90;531—;1%%}1‘;:&% ?’Q&KEEM Streot Address (P.0O. Box Number s Not Acosptabie] =
MIAMI FL 33186 = y =
City - FL 2:%:: Caode

8. Tne above named ently submits this statement for the purpose of changing its registerad office of regisiered agent, or both. in the State of Florida. | am famikar with, and accept
the obligatons of registered agsnt.

BIGNATURE i . i - - ci e s
Sgranre, yped of punied name o regesiered agent ang HfE if appicanie {NOTE Regsiered Agent signature required when 1elnsintng) Gatt
FILE NOW!H! FEE IS $150.00 ~ ' .
. " : 9. Blecton Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fung Condribution. (] Added io Feas
Make Check Payable to Florida Department of State
. . OFFICERS AND DIRECTORS 11, ADDITONS/CHBANGES TO OFFICERS AND DIRECTORS IN 1
TRE D {7 petere mE {3 Change ] Additiop.
NEME OSHIKOY A, HAKEEM K NAME i —
: I W
STREET ADDRESS | % 9838 8W 117TH CT STREET ADDRESS 1 {f”f}iﬁ’fgé&?éﬁ 123 150
eTV-STIF  [MIAMI FL 33186 . fovaw SR AA TR 108 =
TlEE () [3 pelate BILE E Change [ Additien
NARE COSHIKOYA, OMOTOLANI O NAME
STREET ADDRESS | % 9838 5W t17TTH CT STALET ADDAESS
GiTY-57-219 MIAN! FL 33186 ) CiTY- ST 2P B _ s
FLE 3 Detee § e O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p ) A CITY-ST- 2P _ o .
e {71 Deite Tt [l Change ] Addiilien
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-57- 2P o . £17Y-ST- 2P . )
W L] Delele WILE Octerge [ addiion
NAME NARIE
STAEET ADDRESS SIREE] ADDRESS
CiTY-ST- 2P o CHY-5T-11p ' ) o
e 1 Delet W 5 Change £33 Acdition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CITY-ST- 7P CITY-S7- 21

t2. | hareby cerlily that the informalion suppiied with 1his filing does not qualify for the exemption stated in Seclion 118.07(3)(0). Tlorida Statutes. | futther certify that the information
indicated on this repont of suppiemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recender or lrustes empoweared 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block. 11 if
changed, or on an attachment prgh an address, with alt other like empowered.

SIGNATURE: M BPeeh, O prEoW 7/(;.3{@{ ke 2

O NAME DR SIGHING OFFICER &R BIRECTOR

Dayume Fhaag «




