2004 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR) FILED

DOCUMENT # Fegt58 - Mar 01, 2004 08:00 AM
1. Entity Namne Secretary of State
LITTLE FRIENDS, CORPORATION
Principal Place of Business VMallmg Aiddr’ers; - - -
7315 5.W. 19 TERR. 7315 S.W. 19 TERR. -
MIAMI FL. 33155 MIAME FL 33155 . _
Suite, Apt. #, etc. o Suite. Apt. #, etc MOORE o CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
. 58-2202245 Nat Applicable
Zp Country ap Country 5. Centfficate of Status Desired [ gi-gi Addional
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registemd Agent
Name
?ISE.]RSRJSA'\’.?L.I%I'%ERR Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing ns registered othce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgations of reqistered agent.

SIGNATURE N— S— S— — e —
Signatura, typad or printed name of regrsierad agent and tdle if applicabla {NOTE Ragisiarad Agent Signaturs requred when reinstatng) DATE
—— -
FILE NOW!lI FEE IS $150.00 . 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = Trust Fund CorrBution. ] dded o Fogs
Make Check Payable to Florida Departent of State
10, CFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE PD 1 getete TITLE [J Change - [ Adéiticn
NAME SIERRA, ERNESTO NAME ey iy
E ] ] [
STREET ADDRESS | 7315 S.W. 19 TERR. STREET ADDRESS T "ij!i jggggﬁ‘%ﬁfma 130 DU
CrY-STZP  |MIAMI FL CITY-ST- 2P UL - Al -
TILE ST [ nelete TTiE [ Change  [J Addition
MAME SIERRA, ALICIA NAME
STREET ADDRESS | 7315 S.W. 19 TERR. STREET AODRESS
CITY-ST-2IP MEAMI FL CITY-ST-2IP
TLE [ gelste TITLE O Change [T Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE ] Delete TINE 3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2P
TIMLE [ peiste TITLE [ Charge 13 Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certig_that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?$3){i), Florida Statutes. T further certify that the information
indicated on this repor; or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an officer or director
of the corporation or the recever or rustee empowared 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

r Y

SIGNATURE: uen) ERUCSIO Siepps Q9504 Jo5204 s 3

SIGNATURE AND TYPED OR PRINTED E OF SIGNING QFFICER OR DIRECTOR Tate Daytime Phane &




