2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000055411

1. Entity Name

KIDS-R-IFIC DAY CARE CORP.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90334 040 ***150.00

Principal Place of Business

240 W. 62 ST.
HIALEAH FL 33012

Mailing Address

9401 SW 66 ST
MISAMI FL 33173

RS I N Y

2. Principal Place of Business 3. Mailing Address

I

TR

'

Suite, Apt. #, etc. Suile, Apt. #, elc.

. N -

~ ""AGUIAR, MERIDA
9401 SW 66 ST
MIAMI FL 33172

¢ e T [— =

MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Agplied For
65-0444773 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired M $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R T T el A i Ce e

Strest 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 stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regisiered agent and 1itle if applicable.

(NCTE: Registered Agsni signature required whsn isinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VYPTS 3 pelete TILE [ Change [ Addition
NAME AGUIAR, MERIDA NAME
STREET ADDRESS | 240 W. 62 ST. STREET ADDRESS
CITY-ST- 217 HIALEAH FL CITY-ST-ZP
TITLE PD [ Delete TITLE [ change ] Addition
NAME TORO, GUILLERMINA NAME
STREET ADDRESS | 9401 SW 66 ST STREET ADDRESS
CITY-§%-2IP MIAMI FL 33173 ; CITY-ST1-2IP
TIMLE ‘ CJ Delete TTLE ~ [ Change [ Addition _
NAME e D e e — . MAME . .. .. - . O
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-21P
TILE O Delete TITLE ] Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE ’ 1 Delste TME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2p

/———
SIGNATURE: X /@M

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

?w//,o/(')W
Vi

o

Daytme Phane ¢ & 7

30&!”9276’7;},5

el
=, [O7L0



