2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # K29586
1. Entity Narme ecretal y Of State
LOVING CHILD'S CARE CORP. 04-22-2004 90100 043 ***150.00
Principal Place of Business Mailing Address
14651 S.W. 104TH STREET 14651 S.W. 104TH STREET
MIAMi FL 33186 MIAMI FL. 33186
us us

Suite, Apt. #, efc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)

City & State City & State 4. FEf Number Applied For

65-0131756 Not Appiicable
Zp Country ap Country 5. Cenrificate of Status Desired ] $8'75 ffdc!i!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . . — e o Narme _ e . e Ml
o I‘?QE)F:I%%Z'QQS_AS[\F?RA 7 . L :Etf?t'AddrVes'f'(-P,_Q:_BPx NumbeLis_l\!thgceplaE)ieLﬂ e 1
=7 MIAMI'FL 33186 Tt T

City FL Zip Code

8. Tne above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of prnted name of registered agont and title i appcable. (NOTE. Registered Agent signaturs required when reinstating) DATE
“FILE NOW!!! FEE IS $15000 . . o
p = AAmE e s P 9. Election Campaign Financing $5.00 May Be
. A-ﬂer.:May 1, 2004 Fe? “f'“ be $§59'U°- o Trust Fund Contripution. O Added to Fees
*"Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD O pelete TIMLE [Jchange  [_] Addition
HAME DE LA TORRE, SILVIA M. NAME
STREET ADBRESS | 10712 S.W. 138 PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE PD [ Detete TME ' [ Change [ Addition
RAME RODRIGUEZ, SANDRA C NAME
STREFT ADDRESS 19940 SW 146 COURT STREET ADDRESS
CiTY-ST- 2P MIAMI FL CITY-ST-ZIF
TRLE [ celete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiIF I CITY-3T-2P
TITLE [ Delete MLE : [7] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TILE [ Delete TITLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE 1 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmpm with an address, with all other like empowered.

SIGNATURE: Lo S %M _Swuid decATeRRE §///‘?/a§[ (24r)352-3233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone: #




