2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000038144 May 02, 2005 08:00 AM
1. Enily tame ecretary of State
ADVENTURE BAY EARLY LEARNING CENTER OF
MIRAMAR, INC.
Principal Place of Business Mailing Address
10950 PEMBOKE ROAD 4400 W. SAMPLE RD
MIRAMAR FL 33025 #116
o wc e A A
2. Principatl Place of Business 3. Mailing Address ) ]
Suite, Api #, elc. Suite, Apt, #. elc. 1st MOORE CR2E034 (10‘;04)
City & State City & State 4. FEJ Number | lAppliedFor
___ | ___ b5-0s18801 | Inot applicable
Zp Country ae Couniry 5. Certificate of Status Desired O g‘i'gglz:g;"”“aj
6. Name and Address of Current Registerad Agent 7 7. Nams and Address of Now Registered Agent T
i Name T '
EEOEOEw LsiNMO;;_EESRD Street Address (P.O. Box Nu.mber is Not_Acc_e-p_tabI;_)- B
116 R
COCONUT CREEK FL 33023
City FL Zip Code

8. The above namad emit;‘(,submits this statemant igr the purposgfof changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and a;ept

the obligations of regigtered agent. -
A
SIGNATURE £ 75/*"91&., . ¢ A0 ~0 3

SMﬁpemﬁNBd nare of regrtared Jgant E8hle f applicady (NOTZ Ragisterad Aganl sigralute reauired when airstating) DATE

FILE NOW!! FEE IS $150.00 0. Election Campaign Financing  $5.00 May Bs

After May 1, 2005 Fee Will Be $550.00 Trust Fund Comiribution
> . Added t
Make Chack Payable to Florida Department of State - o Fees
10, GFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TLE PD [T Delste TTLE [Jchange  [3 Addifion
NAME GREEN, LENOCRE S MAME -
- L-Aj ":[
STREFTADDRESS | 10141 CLEARY BLVD. STREET ADDKESS 05 "'Hggggggﬁﬁ%é:?ﬂ 13 150.00
CITY-ST-2P PLANTATION FL 33324 CITY-ST-2IP : Fia .
TITLE SD 1 Detete e N [T Ghange ] Addition
NAME GOLD, CHERYL NAME
STRCCTADORESS } 10950 PEMBROKE ROAD STREFE ADDRESS
Ciy - S- 2P MIRAMAR FL. 33025 - CIY-S1-2P
TILE D O Delete l 1I1LE ] Change [ Addition
KANE DALLAS, KAREN NAME
SIFEE! ADDRESS | 10950 PEMBROKE ROAD ’ SHREET ADORESS
CITY-SE-2P MIRAMAR FL 33025 Cry-s31-2P
TILE 7 Delete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-2IP CHTY-ST. ZIP
T O pelete s 7 DOchange [ Additlon
NAME HAME
STREET ADDRESS STREET ADDFESS
CIFY-SI- 2P CITY-S1-21F
LI 73 Detete TIHE o T change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Y- S1- 7P CATY-37 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repaortis true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am ar officer or director
of the cerporation er the receiver or trustee empewerad to execute this repdrt as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with#n address, with all otier like em red.

SIGNATURE:

— L enore £ Greea 7 ~L 7’"‘9’{ V77

Z
TYPED OR PRINTEP NAME OF stGNING CFFICER OR DIRECTOR te Baytma Phona # 5 Y73



