FILED
May 03, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-03-2005 90062 019 ***150.00
DOCUMENT # V23165 g

1. Entity Name
ACADEMY SCHOOL OF BROWARD COUNTY, INC.

L3

Filincipal Place of Business Mailing Address

@48 RIVERSIDE DR NENA KAUFMAN GO /) 7 40“{/
CORAL SPRINGS, FL 33071 US 2735 AVENUE AU SOLEL.

it W T T TR

04262005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0320587 Nat Applicable
if ; $8.75 Acditional
5. Cerificate of Stafus Desired a Foe Requirad

6._Narme and Address of Current Registered Agent

KAUFMAN, NINA
648 RIVERSIDE DRIVE
CORAL SPRINGS, FL 33701

8. The above named entity submils 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 regisiered agent.

fl

SIGNATURE

Signature, typsd o printed name cf registered agent and wie | appicable. (NOTE: Aeguataned Agent signahusre raqured when remsiating) DATE

FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 Maype__; . —_—
After May 1, 2005 Fee will be $550.00 Trust Fun Coibution. - ——{] - “Adaed to Fees

10. OFFICERS AND DIRECTORS 1

TME PTS

NAME KAUFMAN, NINA

STREET ADDRESS | 2735 AVE AU SOLEIL
CiTY-ST.ZP GULFSTREAM, FL. 33483

TITLE vP

RAME KAUFMAN, DAVID

STREET ADDRESS | 2735 AVE. AU. SOLEK
CITY-ST-2P GULFSTREAM, FL 334836133

TRLE

NAME

STREET ADDRESS
CITY-ST-2P

TWILE
NAME
STREET ADORESS
CrTY-ST-2P -—- 7

TE
NAME
STREET ADDAESS | -
Coy-si-2P

TME

HAME

STREET ADDRESS
CIy-Si-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same tegal effect as il made under cath; that 1 am an officer or director
of the corporalion of the receiver or lrustee empowered to execule this report ag required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with all other li

SIGNATURE:

RECTOR Date Daytme Phone #

2GLTURE AND TYPED OF PRINTED Il;IE o;d?ﬁ

[




