2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR}

DOCUMENT # P03000105512

«1. Entity Name

HAPPY GARDEN DAY CARE & PRE-SCHOOL, INC

May 03, 2004 8:00 am
Secretary of State

05-03-2004 50447 041 ***150.00

Principal Place of Business

4440 NW 7 STREET
MiAMI FL 33126

Mailing Address

4440 NW 7 STREET

MIAMI FL 33126

2 Principal Place of Business

3. Mailing Address

JMREII I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
>0 .O?-S'V?S/D Not Applicable
Zip Counlry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o : ’ Narme

CONDE, YAMILEN ) - = —

2254 SW 93 COURT Street Addr‘ess (P.O. Box Number is Naot Acceptable)

MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

, the obligations of registered agent.

SIGNATURE
Signalure. typed o printed nama of registerad agent and niie # appiicable (NOTE: Registered Agsnt signature required when (oinstatng) DATE
9. Election Campaign Financing $5.00 May Be
* Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P - T O belete TITLE O Change [ Addition
NAME CONDE, YAMILEN NAME
STREET ADDRESS | 2254 SW 93 COURT STREET ADDRESS
cy-sT-2  IMIAMI FL 33165 CITY-ST- 2P
TILE e Ele TITLE ] Change [ Additicn
HAME Uy ¥i Wa‘;g’ &Mod NAME
STREET ADDRESS avée. STREET ADDRESS
HoTH G G &9
CIFY-57-2IP AL Pl - 3G CITY-ST-ZIP
TmE ] Detete TITLE ) o . — .. [ Change  [J Addition
NAME -— - - NAME
y -
STAFEF ATRIRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TME [ catete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e 1 Detete e ' £ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SF-71P
TIEE [ pelete TiTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F l CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informaticn
indicaled on this report or supplemental report is true,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation or the receiver or trustee empowered 10 execute this report as requirsd by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a'n attachmentwith an ?dciresa with all other like empowered.
SIGNATURE: W Upests) odlruloy (25 )ys 0308

. ﬁNA‘FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OGR DIRECTOR Date Daylime Phone #

v




