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

DOCUMENT # P99000018041 Secretary of State
1 Enity Name 03-21-2005 90094 001 ***158.75
PRESCHOOL MANAGEMENT, INC. .
Principat Place of Business _ Mailing Address
2860 MEADOW RD 2860 MEADOW RD
_PALM SPRINGS FL 33406 - _ PALM SPRINGS FL 33406 _  _ __ __ __ . - for e -
TS s ORI A
Suite, Apt. #, etc. Suita, Apt. #, etc. 151 MOORE CR2ZED34 (10‘,04)
City & State City & State 4. FEI Number Applied For
65'0900296 Not Applicable
% Country Zip Country 5. Cerlificate of Status Desired figg Additional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g&ONW ,FJEESEEEE S IGHWAY STE. 3078 Street Address (P.O. Box Number is Net Acceptable)
BO('.‘,A RATON FL 33431
City FL Zip Code

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

SIGNATURE

Sgnature, typed of piled nare o regisierad agent and lile f apphcabia {NOTE Regrsiored Agent signature required when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {C]  Added (6 Fees

; . 11. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P [ pelete mLE ] Change  [_] Additicn
NAME PEREZ, JORGE L PRESIDE RAME
SIREEY ADDRESS § 1678 NEWHAVEN POINT LN SIREET ADDRESS
CITY-ST1-2P ROYAL PALM BEACH FL 33411 QY- S1- 2P
TifL O Delete e - O Change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-Si-2IP
g U Delate THILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDPESS
Ciy-57-2IP CITY-ST-7IP
TLE ’ o Cloetete = e ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-2IF _
TITLE O Detate TILE [ change [ Addition
NAME NAME '
SIRCET ADDRESS STREET ADDRESS
CIy-sI. 29 CITY-ST-21P .
HILE [ oelete TIILE [ change [ Addition
NAME NAME
STREET ADDAESS SR ’ STREET ADDRESS
ewvstmp |0 - : ’ : . CHY-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 true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of tha corparation or the receiver or trustes empowerod lo execute this reporl as required by Ghapler 607, Florida Stawes; ana ihat my name appears in Block 10 or Block 11 if
changed, or on an altachment with an a with all other like empowered. - ) )

SIGNATURE: , Jorae L Peez foes.oenst, 3)(7)os. 25i-36w0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OH DIRECTOR Nala P e e e s B




