2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ,

Feb 06, 2004 08:00 AM

DOCUMENT # Fe5689029330
1, Ently Name Secretary of State
SMALL TALK ACADEMY PRESCHOOL, INC.
Principal Place of Business 7. i Mailing Address
755 NE 130 ST 13060 SW 1068 ST
MIAMI FL 33161 MEAME FLL 331886
e i —  [ROUEAA L
Suite. Apt. #, etc. . ) - Suite, Apl. #, eic. ' MOORE CR2E034 (1 1/03}
Ciy & State o — City & State A | 4. FEI Number Appted F.Ql
. e 52-2157780 L— Not Applicable
op Courtry Zp Country 5. Certficate of Status Dagired O §93e ‘F;:es qﬁi‘j‘:‘:w"a'
6. Name and Address of curre;tvﬁegislered Agent . 7. Name and Address of New Reg‘slerad Agent _
Namg
%%-gbsl'# #fgs STREET Sireat Address (P.0. Bax Number is Not Acceptable) E—
MIAMI FL 33186 ' = = —
City FL .pr ';’Ic.de ==

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

SIGNATURE - . . : e e
Signaure, typed o printed name of registored agont and tie A applcable [HNOYE. Regstared Agent Bgnaturg requirad when ransiating} DATE
FILE NOWH! FEE 1S $-150'G0 ’ 9. Election Campaign Financing $5.00 Mmay Bs
After May 1, 2004 Fee will pe $559.00 R Trust Furd Contribution, O Added {o Feas
Make Check Payable to Flor:da Department ot State
10, OFFICERS AND DIHECTORS .. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P Clpeiste THLE [T Change [ Addition
NAME MARTIN, IWAN HAME
STAEET ABDRESS | 13060 SW 106 ST, STREET ADDRESS
oR-ST-3P IMIAMIFL 33186 _  Jomsw _ L00so0037334
e vD Dlodets . f§ mie ULAb/ T -aUUEA U2 O phiwdF [ acavion
NAME MARTIN, LUISA NAME
STREET ADDAESS | 13060 S W 1065T STREET ADDRESS
Gr-sE3P IMIAMIFL 33186 CiTY -57-28 o .
TIRLE ] nelete THLE {JChange [ Addition
NANE NAME
STREET ADDRESS STRECT AODRESS
CIFY-5T-2P CITY-5T- 2P
YITLE 1 Deete TIE [Cehenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ) CITY-ST- 2P o
HILE 1 datats THLE [}Change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTy-51-219 Ciry-sT-ZP B
TITLE {1 Detate BILE 3 Change ] Addition
NAME NAME
STREET ADDRESS SERELT ADDRESS
BirY-37- 2P CiTy-ST-2P

12. | hereby certify that the information supphed with this fllz does not gualify for the exemption stated in Section 118.07(3)), Florida Statutes. § further cerly that the information
indicated on this report or supplemental report is true an accurate and {hat my signature shall have the same iegaf effect as if made under oalfy, that | am an officer or director
of the cerporation or the rece e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 4f

changed, or on an attachme gddress, with gt of! emppdered
: /%% Tan B Mahi /%5‘ 9§ £93/7/3

SlGNATUHE AND TYPED OR PRINTED NAME COF SIGNING OFFICER ©R BIRECTCA Pate Biaylime Phone ¥

SIGNATURE:




