2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H21991

1. Ently Name
ADRANAH'S DAY CARE CENTER INC.

Principal Place of Business Mailing Address

2501 NW 206TH STREET 2507 NW 206TH STREET
OPA LOCKA, FL 33056 - OPALOCKA, FL 33056

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

PERDUE, ADRANAH
2501 N.W. 206TH STREET
OPA LOCKA, FL 33056

FILED

Feb 04, 2004 08:00 AM
Secretary of State

ROV VB EEAL

HIAnI0

Q1242004 No Chg-P CR2E034 {10/03)
4, FEI Number ] - Applied For
59-2453885 Not Applicable

5. Cerlificale of Stalus Desired

O $3.75 Additional
Fog Required

DO NOT WRITE
IN THIS SPACE

. —— z
8. The anove na d enh submits this st emenrf the purpese of changing its registered offce or registered agent, or both, in the State Dt I'[orda. | am iam:!:ar with, and aceept

Adranol, ngdwf /= Z/ffz‘/

the abligatioph ot re red agen\

SIGNATURE W\ X

i ,.umo ornlcd Haﬂ"l: ci ~ogeic-cd aged and le(' dapprcane. (NGTE Aeg. slr. cd Age su;ﬂﬂuc el ed mg_v! ‘enstat.ag)

FILE NOWI FEE IS $150.00 9. Elettion Camaaign Financing

Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution

$5.00 May Be
Added to Fees

To. OFTICLRS AND DIRLCTORS ' T

TME PD

KAME PERDUE, ADRANAH
STREET ADDRESS | 2521 N.W, 206 STREET
CIfy.ST-2p OPA LOCKA, FL

HOOD000342377

TNE FD

RAME PERDUE, EDDIE
STREETADBRESS | 2521 NUW. 2086 STREET
CITY. $T 2P OPA LOCKA, FL

= U2/ ﬂS:D‘I*BDUBE =001

150,00

TLE

NAME

STREEY ADDRESS
CITY-5T- 2P

e

KAME

STREET ADDRESS
CITY-$T- 2P

THLE.
NAME
STREET ADORESS

DO NOT WRITE
IN THIS SPACE

CIvY-ST 2P

e

RAME

STRELT ADDRESS
Cry-st-ze

12, | hereny cerlify that the mformahcn suppf ed with this f||| g does not quahiy for the exemnption slaled in Section 119.07(3)(i), Florida Sfa!ules r iurther cert-fy 1har lhe |nformahon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
af the corporation of the receiver of rusiee ernpowe:ed 10 execule this report as reguired by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 1 if

indicated on this report or supplemental report is true an

/-,25/’0

SIGNATURE AND TYPEE OR PRINTED MAME OF SHENING OFFICER OFf DIHECTOR

changed. or on an attachment with an add:ess ai other iikg empaowered.
SIGNATURE: % -&u&c.e E dd e T Perd ge

Bale Daylumg P'lme E




