.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT-(AR)

1. Endity Name

DOCUMENT # va7626

A CHILDS PLACE OF BOCA RATON, INC.

° Principal Place of Business

414 NW 35TH ST.
BOCA RATON FL 33431

Mailing Address

414 NW 35TH ST.
BOCA RATON FL 33431

2. Principal Piace of Business

3. Mailing Address

FILED
Apr 08, 2004 8:00 am -
ecretary of State

04-08-2004 90004 039 ***158.75

il

|

I

I

"EDWARDS, GEORGE E ESQ.
950 N. FEDERAL HWY. #109
POMPANO BEACH FL 33062

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1'[03)
City & State City & State 4. FE! Number 7 Apptlied For
65-0339189 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired iZ/ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name _ . } L o -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Sigaawre. yped or prited name of registered agent and itle 1 apphcable

{NOTE: Hegislared Agent signatuie requirsd when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 pelete TITLE [ change [} Addition
NAME HIGGINS, JOYCE NAME
STREET ADDRESS | 414 NW 35TH ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-S1-ZiP
TIME S 7 Delete TIE £ change [ Addition
NAME HIGGINS, JOYCE NAME
STREET ADDRESS | 144 NW 35TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-§1-2IF
TITLE 3 oeete TITLE O change [ Acdition

— KR — - e — e L T :- E -

STREET AODRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE 7 Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 3 delete TITLE [Jchange [ Additien
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-28
TME 3 Delete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

indicated on t
of the corporation or the re
changed, or on an attach

SIGNATURE:

a7l o A

Y

12. { hereby cerliifv‘ that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Floridz Statutes. | further cerlify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

aiver or trustee empowered 10 execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i with an adcress, witlf all otherrlike empowered.

Date

Dayti

Sb/- - 9//9
meteney 7

B o NAME OF SIGNING OFFICER OR DIRECTOR
Yy




