2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000102520

1. Entity Name

ADVENTURE BAY PRESCHOOL-CHILD CARE CENTER OF
_PLANTATION, INC!

Principal Place of Business

10141 CLEARY BLVD
PLANTATION FL 33324

Mailing Address
4400 W SMPLE RD #1186

us

COCUNUT CREEK FL 33073

2. Pringipal Place of Business 3. Mailing Address

L)
Suite, Apt. #, efc, Suita, Apt. #, etc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90325 019 ***150.00

T T e AWy

I i

NI

Ik

3

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0854274 Not Applicable
Zip Country 2 Country 5. Cartificate of Status Desired 0 ?3}';’3}";:‘:;""“1
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
) - Name o :
E:‘OEOE% EL‘:E?\]A%EE ROAD SUITE 118 Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33063
City Zip Code

FL

the obligaﬂon%c‘!:gent
SIGNATURE 2772 >I/

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

Sung, rypea‘cnﬁmtad name of reg\steleﬁ aga‘ﬁﬂnd title: ;{appucabie

(NOTE: Registered Agent signature required when rainstating)

tof State =

SE T e A

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [»} O Delete TILE [ thange (] Addition
NAME GREEN, LENCRE NAME
STREET ADDRESS | 5648 N.W. 88TH TERRACE STREET ADDRESS
CryY-S1-71P CORAL SPRINGS FL 33067 CITY-ST-2P
THLE D [ Delete TITLE [ Change ] Addition
NAME GREEN, PHILLIP NAME
STREET ADDRESS | 5648 N.W. 88TH TERRACE STREET ADORESS
CITY-ST-24F CORAL SPRINGS FL 33067 CITY-sT- 4
me — -|SD — — —[3-Detats R —_—— . - [ Ghange ] Addition
NAME GOLD, CHERYL NAME
STREET ADDRESS | 6672 BAYFRONT DR STREET ADDRESS
GITY-ST-2IP MARGATE FL 33063 CITY-ST-ZIP
THTLE [ velete TITLE - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-21P CITY-ST-ZIP
IMLE [ Delete TITLE [CJ Change  {_] Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-71P CITY-ST-ZiP

changed, or on ap attachment with an address, with all other like empowerad.

SIGNATURE:

12. 1 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Deyume Phong #




