2005 FOR PROFIT CORPORATION
i ANNUAL REPORT

FILED

DOCUMENT # P97000098289

1. Entity Name
AMAZING DAYS SCHOOL & STUDIO, INC.

. Mar 28, 2005 08:00 AM
Secretary of State

Mailing Addrass
37221 CLINTON AVENUE
_DADE CITY, FL 33525

Principal Place of Business __.

37221 CLINTON AVENUE
DADE CITY, FL 33525 -

DO NOT WRITE IN THIS SPACE

TR

02122005 No Chg-P CR2E034 {10/03)

4, FEI Number Applied For
59-3494032 Net Applicatle

5, Certificate of Status Dasired [} $8.75 Additional

Fea Required

§. Name and Address of Current Registered Agent

MANGARELLI, CYNTHIA L
362714 FLORRIE MAE LANE
DADE CITY, FL 33525

DO NOT WRITE
IN THIS SPACE

3. The above named enlity submits this statement for the purpose of changing lts registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ,,

SIGNATURE — - -
Signalure, typed or printed nama of rogistered agent and fitfe If applicabis.

(NOTE Registarad Agant signalure reduirad when reinsiating)

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Foa will be $550.00 Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS . |

PD

MANGARELLI, CYNTHIA L

36214 FLORRIE MAE LANE

DADE CITY, FL 33525 -

TILE

NAME

STREET ADDRESS
CITY - ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
ciry-51-2I

TITLE

NAME

STREET ADDRESS
CIY-s1-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
GITY-5T-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the ékempticri;t.;iéd in Se_ctlbr_1'1'1-9.O_TE
indicatéd on this report or supplemental report Is trug and accurate and that my signature shall have the same legal e
of the corporation of the recgs lgra’r trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachi Il otfier ke empowered,

SIGNATURE:

anaddresg, with-a

:-i)_(_i)._l-:léfida Statutes, 1 further certify that the infarmatlon
fect as if made under calh; that | am an officer or director

22545

Dals Daytims Prone #




