2005 FOR PROFIT CORPORATION | FILED
‘ ANNUAL REPORT (AR) . Apr 20,2005 8:00 am

1. Entity Name
 ADVENTURE-BAY EARLY LEARNING CENTER OF 04-20-2005 90351 034 7H7150.00
.WESTON, INC: )
Principal Place of Business Mailing Address
16098 W. STATE RD 84 4400 W SAMPLE RD #118
SUNRISE FL 33326 COCUNUT CREEK FL 33073 40040767
s i AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
. 3 65-0765656 Not Applicable
Zio Country Zip Cauntry 5. Certificate of Status Desired [ ?i';il’;?:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- Name T T -
??OEOE % léi’;&%ﬁg RD #116 Street Address (P.Q. Box Number is Not Acceptable)
COCUNUT FL 33073
City FL Zip Code

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

TTvped of prnted name of regrstered agent and e it apphcable. (NOTE, Registared Agens signaturs raquirad whan rginstaling) DATE

E 9. Election Campaign Financing $5.00 May Be
eo Trust Fund Contribution.  [J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WILE PD [J Detete TITLE O Change [ Addition
NAME GREEN, LENOCRE NAME
SIREET ADDRESS | 5648 NW 88TH TERR. . STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33067 CHY-51-21P
TITLE b [ Delete TITLE . [J Change [ Addition
NAME GREEN, PHILLIP NAME
STREET ADDRESS | 5648 NW 8B8TH TERR. STREET ADDRESS
CIY-SI-21P CORAL SPRINGS FL 33067 CITY-51-2P
TILE AD— -—— - . —- - [dpelate — TIILE - . _ [J.change (] Addition
NAME STEINBERG, LAWRENCE | RAME
STREET ADORESS | 7930 EXTER BLVD. STREET ADDRESS
on-si-zP - |EAST TAMARAC FL 33321 A ciy-sr-ap
TILE D [ pelate TILE [J Changs [ Addition
NAME STEINBERG, JUDITH M NAME
STREET ADDRESS | 7930 EXTER BLVD. STREET ADDRESS
COY-S1-21P EAST TAMARAC FL 33321 CITY-ST- 7P
TWLE S [ Qetete Time O change [T Addition
NAME ROTH, DORIS NAME
STREET ADDRESS | 705 N. OCEAN BLVD, APT 804 STREET ADDRESS
cry-gr-zp - |POMPANO FL CIIY-ST-2P
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information 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 frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTCR Date Daytme Phong #




