i

» 2004 ron PROFIT CORPORATION ' .

~ A Y TR N N
ANNUAL REPORT (AR) 07262004 9039;;;3 "TT150.00
'DOCUMENT # v2a16s v A Mf;«‘” O o ia
1. Entity Name .o £ f,?.'*_'{,]'{ fits
ACADEMY SCHOOL OF BROWARD COUNTY, INC. N N
_ 04 8U5 27 P 2: 1
Prancipal Place of Business - Mailing Address
548 RIVERSIDE DR. I NENA KAUFMAN
CORAL SPRINGS FL 33071 2735 AVENUE AU SOLEK q 4 0 43 765
us ] ] ESLRAY BEACH FL 33483-6133
]

2. Principal F‘Ia_ca ol Busine’_'ss ) 3. Mailing Address . Iu"" ‘Iu “%l‘lﬂ”mmﬁmmmmﬂl‘mmmﬁl

Suite, ApL. #, etc. “ Suite. Apt. # &ic. c%  MOORE CR2E034 (11/03)

Cily & State ’ City & State . FEI Number ~ Applied For

. 65-0320587 Not Applicabic
Zip Country Zp Country 5. Cenificate of Stats Desed  [J fg';s Addiionay
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Ageni
—— - . . Name s o . . -
-—gfaqgwéggiggﬁnwE - N __ . Sweet Address (P.O. Box Number is Not Acceptable) . . e
CORAL SPRINGS FL 33701
. City FL ] Zip Code

8. The above named entity submits 1ms stalemnant for the purpose of changing its registered office or registered agem, of batn, in the State of Florida. 1 am familiar with, and accept
lhe abligations of ragistered agenl

%

SIGNAT‘URE

Sgnature, typed or pvmd nane o regmiared agont and tite f applcab'e. [NOTE; Regnstered Agurtt sijnature requred when ronstotng) DATE

8. Election Campaign Financing $5.00 May Bo
( Trust Fund Contribution, [} acdedio Fees
) o Ainth 'm‘s 4‘\!&‘@&;
. thCEHs AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SR ' Cl oot TME . Cchage [ Acditien
NME 7 |KAUFMAN, NINA - HAME
STREET AbtiRESS [ 2735 AVE AL SOVEIL - STREET ADDRESS
orv-st-p |GULFSTREAM FL 33483 : cy-S1-29 '
TTLE VP 3 delete B mE . [3Chenge [ Additicn
RAME KAUFMAN, DAVID | HAME
STREET ADDRESS | 2735 AVE. AU, SOLEK STREET ADORESS
try-s1-Zp | GULFSTREAM FL 33483-6133 CTY-S1-2P
TINLE ) O Delee TLE [3 Crange [ Addition
NAME ' HAME
STREFTANDAESS | -~_ . o STREET ADOPESE ™!~ ) T T
Ciy-S$T-2p CITY-ST-28 : —
TImE - {1 Delete TITLE [CJChenge  [] Addition

B M e e e e e

STREET AODRESS |, ) STREET ADORESS
CITY-S1-219 CITY-ST- 2P ‘
g [ Dejete TiLE O Changs ] Addition
NAME ' RAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2P . CITY-SF-ZP
TmE ' O Delete e ' Clcrange [ Acdition
HAME . : HAME
STREET ADDRESS ' STREET ADDRESS
cnv-sT-2p CTY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect:m 119.07 3)(:) Florida Statutes. i further certify that the informalion
mchcated on this repert or suoplemental report is true and ageurate and that my signature shall have the same legal e Iecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1g, cute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 16 or Block 11 i

changed, or on an \an_a&%:m agddress, all like empawered,
SIGNATURE:

P, At iy V53780

HAME OF SIGNING DFFICER OA ISRECTOR Dayuma Phone #




ACADEMY SCHOOL OF BROWARD COUNTY, INC
23123 STATE RD 7 # 106
BOCA RATON, FL. 33428

AUGUST 20.2004

Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

- - Due to the critical iliness of our accountant, the annual report was not
received by the school. All mail would have been handeled by the accountant but
because he was in the hospital he did not receive the annual report

We respectfully request that the annual rport be accepted as filed.

A2

Nir{Va’KI{fman, Pres.




