«.__2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGCUMENT # L04169 Mar 12, 2004 08:00 AM
1. Entty Name Secretary of State
LAS PALMAS DAY CARE CENTER, INC.
Principat Place of Business o Mailing Address
9628 FONTAINEBLEAU BLVD 96828 FONTAINESLEAU B VD
MiAME FL 33172 MiAKIFL 33172
2. Principal Place of Business 3. Mading Address immm m m%]‘gl ' lm] l]l] lm} m l!mgim
Suite, Apt. #, elc. R Swle, Aps ¥ sl o . MOORE CR2ED34 {11/03)
City & Stale S City & State T 4. FEf Number . Appilied For
) . . i 6'75791743959 Not Applicatle
Zp Country 2o Country 5. Cetlificate of Status Desired [ ?ese-;{eEq &Sg&tbnal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S Name o
ggég?ég&%iﬁ;&él_au aLvo. #0'208 Sireet Address {P.0. Sox Nurmber is Not Acceptéble) N
MIAMI FL 33172
Cty ) T FL { 2ip Code

B. The above named entity subsus tnis sialement for the PUIDOSe of changing s regstered clhge of regisierad agent, of both, in the Siate of Florida, | am famfiar with, and accept
the obligations of registered agent,

SIGNATURE . 2 -
Signatury. fyped or prvtesd rame of regrstered agent aad te d apphcable {(NOTE Regrstarad Agent s g ‘when 1 : DATE
] l;! FE T
FiLE NOW!! FEE E_:’ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.80 - Trust Fund Contribution. O Adced to Feas
Make Checl Payable to Florida Department of Siate
10. QFFICERS AND DIRECTCRS | 1B ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N #1
WL oP 0 petete 188 £3 Change [ Acddition
RAME FALMA, MICHAEL A HAME
STRECY ADDRESS {8367 FONTAINEBLEAU BLVD STREET ADDRESS a3 é%ggg?gg%ﬁ%?m 3 150.00
CITY-ST. ZiF MIAMI FL Ciry- §T- 20 A & ek 4 -
™Y SD [Jbeete  § ot ) T Changs 3 Addition
HAME PALMA, GLADYS NAME
STREETADDRESS {9367 FONTAINEBLEAU BLVD. STAREET ADDALSS
Ty -51- 2 MIAME FL oIY-ST- 7P
e O petete L% o CicChange [ Addiion
HAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-SY-ip CHFY-5T- 219
TmE - T Delete P T [l Change £ Addition.
NAME NAME
SYREET AGDRESS STREET ADDRESS
THy-87- 2P CITy-51. AP
THLE [ osiere 1z ) 3 Change [ Addition
NAME NAME
STREF? ADDRESS R STREET ApDRESS
CRY-5T-11p / Gire-51-1 :
THLE T T oete” ¥ mme N I ohange [ Addiion
NAME NANIE
STREFY ADDRESS STREFT ADDAESS
SITY-ST- 9 CITY-ST. 9P

ation suppiied with this filingBoes nof gpalify for the exempsion stated In Secbon 119.07(3)(), Florida Statutes. | further certify that fhe information

G accurate angihal my signature shall have the same iegal effect as if made under oath, that § am an offiver or ditegtor

to execute Wistepart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 13 3
< FDOWEr -

ad.
SIGNATURE: N Vo 4 //iwz £ s, prenmeart O{A S (Gos)-we. 504/ -

TrEDEIA ARINTRD NAME OF SIONNG OFFICER OR IRECTOR Paoytime Phone 8

12, | herelby certify that tha inlgr
indicated on this report or Sup
of the corperation or the recRiver or irusiee am;
changed, or on 2n attachme




