2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED
LT

DOCUMENT # P02000089164 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State

MERCEDES FUENTES FAMILY DAY CARE, INC. M
Principal Place of Business ) erakilirng Addres;e.
11270 SW 48 8T 11270 SW 48 8T
MIAMI FL 33165 MIAMI FL 33165
TP e O

Sune, Apt. & eic — Suile, Apt #, elc. T MOORE CR2ED34 (11/03)

City & State Cy & State 4. FEI Nomoer : - ~TAppiied For

90-0066487 Not Applicable
Ze Country 2p Countsy 5. Certificale of Status Desired [ ?ef: gfq ﬁfe‘fj'“"a'
6. Name and Address of Curren! Registered A ent 7. Name and Address of New Registered Agent
g ]

Name

':%JE;\]J ga', Ingé?EDES Strect Address (P.0. Box Number is Not Acceptable) -

MIAMI FL 33165 —— : s

City § FL lleCode =

8. The above named entity submits this stalemem for the purpose of Changmg its regrslered affice or registered agent, or both, in the State of Florida. § am familar with, and accept
the obligations of registered agent.

SIGNATURE I e . e PR
Signature, yped or printed name of reqistered agent and title T applicable rNDTF. Remmered Agent sigratute requ»recl when rains[aiwng] - DATE L B
FILE NOW!Il FEE IS $15000 = 9. Eiection Campaign Financing $5.00 nay 5o
_After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution, | Add:ed to Fees
Make Check Payable to Floruda Depanmem 01 State ’
1. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP M pelete TITLE [ Change [ Addtion
NAME FUENTES, MERCEDES NAME
STHEET ADDRESS | 11270 SW 48 ST STREET ADDRESS
omv-si-7P |MIAMI FL 33185 o § Cv-stze . HNDONNS S 0S
e 3 Delele e ~ 027 10704 ~B0055-0 147 Dkt NI Adaiton.
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2IP L L Gy -S1-2IP _ .
TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] ~f ov-stoae ] o
me O Gelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2P CITY-§1-2p ) ) ~
Tt T Delete TITLE [] Change DAddlLion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZP ) i ] -
TITLE 1 pelste TMLE dcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-$T-2P CIY-5T-2IP B .

12. | hereby c:ert'nlr\_/l that the information supplied mth this fllmg dces not gualify for the exemptian stated in Section 119, 0753)(:) Flerida Statutes | furiher certify that the information
indicated on this repont o supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation of the receiver or trustes empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: MW 2[4 (3p0)595 2009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF[CEF! OR DIRECTOR Date Daytma Phane #




