2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07, 2004 08:00 AM

- . . e x> % -
DOCUMENT # S58079 Secretary of State
1. Emity Mame
PRESCHOOL CORP.
Principal Place of Business Wailing Address -
225 HOLIDAY DR PO BOX 668 _
HALLANDALE, FL 33009 HALLANGALE, FL 33008 1S

TR AR N

03252008 No Chg-7 CR2E024 {10/03)

65-0269880 o Mot Apphcabie
5. Certficate of Staius Desked [ $8-75 Additional

Fee Required

8, Name anG Addresa of Cirtent Registered Agent

SUENESHERECA © DO NOT WRITE.
HALLANDALE, FL. 33008 S | :‘ !N THIS spACE

8. The ebove ramed entity submuis this statement jor the purpose of changing its seyistered office or registered agent, or bolh, in the State of Floricda. | am lamillar with, and accept
the cbiigations of registerec agent.

SIGNATURE e — = — e

Sigratre, typod ar prnted name of regiiared agan and (e X appicibie (MNOTE Registerad Agent tignature meguiad shen ronsiating = DAYE

] ) LEI0R2NT
Y #. Election Campaign Financing £5.00 may o o e AT L L
Diter Wy 1 D05 Fao will be £550.00 Tt Fund Gomrbuion. 1 Addedtofess | (W/O7/04-80013-014 {501, 00

10, OFFICERS AND DIRECTORS |
Tine DTS
RAME SHEMESH, REBECA

STREST ARDRESS | 225 HOLIDAY DR
CHY-51-7P HALLANDALE, FL 330029

T 2l

NAME SHEMESH, MOSHE
SIREET ADAESS | 235 HOLIDAY DR,
CHY-ST-2p HALEANDALE, FL 33009

HRE
NAME

s DO NOT WRITE

STRET A00RESS .
CTY-ST-2P i S

3

NAME

STREET ADDAESS
She-sT-2i9

Anf

NAME

SYREET ADDRESS
Cine-gt- e

12, | hercoy ccrtiz that the indormation suppicd with this Bling does not gualify for the exemption stated in Sectlon § 19,07%3){2}, Fiorida Statules, | Turthert ecrtify that e hformadion
indicated on this report or supplerneniat repert is true and accwrate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporattan of e receiver gr Lustee empowered o exscute this report as required by Chaptes 607, Flosidd Btatites, and Bat my name appedrs it Biock 10 ar Blowk 11 if
changed. of on an attachmeny with rss, wittr all other Jike erpowerad,

SIGNATURE: _____ Mospe SHEMESH 3 /30/ o4 F5Y- 558 -5/00

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNNG OFFICER DR DIRECTOR (T Leywne Phote ¥




