2004 FOR PROFIT CORPORATION .
»  ANNUAL REPORT (AR) FILED

o - N — - .
DOCUMENT # 467691 Feb 06, 2004 08:00 AM
1. Ently Name Secretary of State
SUNNY DAY NURSERY SCHOOL INC.
Principal Place of Business Mailing Address
3285 NW 14TH TERRACE 3265 NW t4TH TERRACE
MIAMI FL 33125 MIANYE FL 33125
e pewemmm———— [ ARG
Suite, Apt. #, etc. Suste, Apt. #, elc. MOORE CR2EOS4 {1 -”03)
Ty & State City & State 1 4. FEt Number . T [Acpised For
59-1621738 i [Net Appicatie
Iip Country Zip Courary 5. Cartficate of Status Deswed 3 fi‘gesqu‘??:éﬁc"a'
6. Name and Address of Current Registered Agent ! 7. MName and Address of New éegis:ered Agent _

Name

SANCHEZ-CIFLIENTES, ZOILA e

3265 NW 14TH TERRACE Street Address (7.0, Box Number is Not Acceptabie)

MIAMI FL 33125 - —

City - FL l Zip Tode

4. The atove named entity submits his statement for the purposa of changing its registered office or registered agent, or poln. in the State of Flonda. | am familiar with, and accepi
the gbligalions of regisiered agent.

SIGNATURE — - I
Signature, WHed Lo printed name of regraiared Bgoot and tite  applcable {NGTE Regsterad Agent signalura reguredd when reinstating} DATE
L
A WO, FEE 8 415000 .
¢ SR i Teust Fund Contribution, O Added 1o Feoes

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORSIN 11
THLE DoP £ pelete HET: [Clcrange [ addition
NANE SANCHEZ-CIFUENTES, ZOILA N UODoMI03726S -
STREET AQORESS | 1433 N W 33RD CT STREET ADDRESS U2/065/04-80001 008 150,60 ’
SATY - 55-78 MiAML, FLORIDA 00000 _ | oni-stze o
e 5D 3 patete TLE O ctiange ] Addition
NAME SANCHEZ-CIFUENTES, ZOILA NAME
STREET ADDRESS {1433 N W 33RD CT STREET ADDRESS
CITY-ST-TF MIAME, FLORIDA 00000 o QITE-SE-2F L )
g O petete TIEE ] Change 3 Additien
HAME HAME
STREET ADOPESS SIREET ADDRESS
CIFY-ST-212 CITY 5T 39 i )
TIRE [ cetete e Pdchange [ Addition
NAME NAME
STREE? ADLRESS STREET ADDRESS
CIFY-5T-21 Gy - 5T-2F
TLE 7 pelete TTLE Dchange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
oY -ST-2P €iTY - 55- F _
TE 7 paee TWLE [l thange £ Addttion
NAME MAME
STREET ADDSESS STRELT ADDAESS
CITY-57- 2P GITY-SE- 2P

12. | hereby certify that the information supplied weih thes filing Soes not gualify for the axemption stafed in Section 11.07(3Yi} Flarida Stawtes. | futher certify that the information
ingicated on this report o suppiemental teport is true and aceurate and that my signatuse shall nave the same fegal effect as # made under cathy; that | am an offiger ar direstor
of the corgoration of the recaiver or iusiee empowarad 1o execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Biock 114
changed, or on an atachment with an address, with all other ke empowerad.

N T

SIGNATURE: N Zh.o sf/éf < { 204366

SERATHRE TYPED OR FRINTED £ OF SIEHING OFFCER O DIRECTOR [T A ——




