E R

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000007370

1. Entity Name

LITTLE SEAHORSE ACADEMY, INC.

Principal Place of Business

Maifing Address

N FILED -
Feb 23, 2004 08:00 AM
Secretary of State

104960 OVERSEAS HIGHWAY 104960 OVERSEAS HIGHWAY
KEY LARGO FL 33037 KEY LARGQ FL 33037
Suite, Apt. #, etc, Suite. Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number j | jAppiied For
65-0891557 ] _ Not Applicable
Zp Country ap Country 5. Certificate ot Status Desired  _ f?e_gfqiﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent -
) Name - o

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Nat Acceptable)

City

FL ' Zip Code

B. The above named entity submits this staternent for the purpese of changng iis registered office or registered agent, or baih, in the State of Florida. L am familiar with, 'and accept
the abligatons of registered agent.

SIGNATURE —

Swnalure, typed o pnmad name of registered agent and lite F appicanie (NOTE. Ragistered Agent s.gralute required when rainstafvig) o ’ o

DATE

FILE NOW!!! FEE IS $15000 .
After May 1,2004 Fee will be $550.00 .~
Make Check Payable to Florida Department of State

8. Election Sampaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 oelete THTLE o - [JChange L] Additien
UO0000e388T ,

AME ADAMS, GLORIA | NAME f}':' ’(., ,% 1 1 1__, ﬁ— q

STREET ADDRESS | 104960 OVERSEAS HIGHWAY STREET ADDRESS 2430480173005 158, 5

CITY-ST- 217 KEY LARGC FL 33037 oY -8T- Zip

TIILE ™ ) i 3 Delete TITLE [JChange (] Addition

NAME LEON, JAIMIE NAME

STREET ADDRESS | 104960 OVERSEAS HIGHWAY STREET ADGRESS

CITY-ST-2tP KEY LARGO FL 33037 LTy -5T- 2P

e : O Delete I ML I Chage L Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-ST-2IP

THLE 1 Detete TiTLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 7P CITY-ST- 2P

THLE Eal " T T CiChange T Addition

NAME HAME

STREST ADDRESS STREET ADDRESS

CITY-8T- ZIP CITY-ST- 2P

TTTLE T Ooeke f o [ Change ] Additian

NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-8T-ZIP CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the éierﬁplién stated In Section 119.07 BJ(E—).'FIE»Ea_S'Eldtéa I further cettify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or director
of the corporation ¢r the recelver or frustes empawered to executa this report as required by Chapter 607, Florida Statutes; and that my narde appears in Block 70 or Block 11 if

changed, or on an attachment with an ad

SIGNATURE:

with all other like empowered.

*JM_‘V

Glowrri L. Feemn s

(a) 6574075

TURE AMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fresy zéa/

2t Toy (72 /G59F

Bitime Phone #




