_ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P95000041941 Secretary of State
1. Enfity Name 03-21-2005 90101 042 ***155.00
THE DISCOVERY PLAY INC.
Principal Place of Business Mailing Addrass
2642 W 3 AVE CD 2642 W 3 AVECD
HIALEAH FL 33010 . HIALEAH FL 33010

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

’ 65-0589475 Not Applicable
ap - Country ' Zip Country §. Certificate of Status Dasired O ?ga.;fq:::;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e B . L _ Name . N —— e m o .
g E(%IEA“D gl. PEDHO Street Address {P.Q. Box Numbar is Not Acceptable)
) HIALEAH FL 33010
h City FL Zip Code

8. The above named entity submlts this statement far the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatjgns of reglslared agent. i . oz/ /
SIGNATURE ? (il C?W[ﬂﬂo &W} - 2/

Snatuie, typed of pm!n_d;aq-n ol registared agenl and Libe if apph:ak (NOTE: Registerad Ageni signature tequited when iginstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T  Added to Fees

0. - N - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11

me .- |oP O Delete TITLE ’ [Jchange [ Addition
NAME REGALADOQ, APOLONIO NAME
" |7 sréeer ooress [B1O NE 4THPL STREET ADDRESS
U|emestze |HIALEAH FL 33010 CITY-ST-2P
f’:.' CTITE DS . O Delete TITLE ' [Jchange  [] Addition
“T namE REGALADG, PEDRO NAME
SIREET ADDRESS {941 E 37TH ST STREET ADDRESS
CHY-Si-2IP HIALEAH FL 33013 CITY-S1-2IP
_ TITLE oT O Delete TILE T P Ol crange i) Addition
TTTTTMAMETT T|OSORIO, RAMON T - o : NAME REGa\ny D "nourEL‘ T -t T
STREET ADURESS | 941 E 37TH ST sTReE1ADDRESS (@ 1T oW 1YY TE pace
CY-ST-BP |HIALEAH FL 33013 avstze  Wrihyi taks Tl 330 '3
TTLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stae 1, ) CIFY-ST-2IP
TITLE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S1-2P
me [ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREES ADDRESS
£ITY-ST-21P CITY-S1-2P

12. | hereby certify that tha informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ment with an address, with all other like empowerad.

SIGNATURE: gﬂw*ﬂ??» W‘/ 2// 3085 FEFLd T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR omem TDate Caytima Phone #




