2005 FOR PROFIT CORPORATION FILED

___ ANNUAL REPORT "~ ° Apr 02,2005 08:00 AM
DOCUMENT # K91614 TR Secretary of State

1. Entity Name
FARAH'S ANGELS DAY CARE CENTER, INC.

Principal Place of Business _'Mailing Address
15002 NE 12TH AVENUE (/0 EDWARD SILER CPA
MIAMI, FL 33161 2419 HOLLYWOOD BLYD.

HOLLYWOOD, FL 33020

VAR ARUAR RN

03282005 No Chg-P CREZED34 (10/03)

DO NOT WRITE IN THIS SPACE & P AppTd o

65-0122487 Not Applicable
it ; $8.75 additional
4 §- Cerlificate of Status Desited O Poo Required

6. Name and Address of Current Registarad Agant N

PESCHANOES Yot DO NOT WRITE
MlAaM!, FL. 33165 . _— T “—lN TH‘S SPACE

WERUEE b ! PR T

A N

8. Tne above named entity submits this statement for the ﬁuzpose of changing its registered office or regisiered agert, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE = e L ) .
Sigralom, typed or printed nlimoirepi_clurnd_agantand llljeil applica'bh avor; Ragistarad Agent sjgnam_ru required whan reinstating) . DATE
FILEN FEE .00 9. Election Campaign Financing $5.00 may Be
After May 1?‘3‘?3%5 E"I:'f;'gg 3550100 Trust Fung Contribution. O Added to Feaes
0. . OFFICERS AND DIRECTORS N — S
TITLE PTD
NAME DESGRANGES, YANICK

STREET ADDRESS | 701 NE 153RD ST
CITY-$T-2IP MIAML, FL

TME vSDr

NAME DESGRANGES, JEAN C. HaonnG2esise

sTReET ADoRess | 701 ME 153RD ST 4 A0 A 1 4
T b - 04/02/05-80035-002 158. 7
e )

NAME

STREET ADDRESS

CITY-5T-21P ) L - DQJ@_OT WR'TE

o " IN THIS SPACE

STHEET ADDRESS
LY -51-2P

e
NAME
STREET ADDRESS
Cry-§1-2° e . e p——— - T

TITLE
NAME
STREET ADDRESS
CITY-§T-21P L e l

=

o 1 et 1 v o

12. | hareby ceni&!‘ that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accuraje and that my signature shall have the same jegal efiect as if made under oath; that [ am an officer or director
of the corporation or the recaiver or trusip® empowered 10 exec|
changed, ar an an attachment wigh an sidress. with Al athes

SIGNATURE: A A1 /.

this report as required by Chapter 807, Florlda Statutes, and that my name appears In Block 10 or Block 11 if

2 /) 4&2  Z o oS
- . , Dme Daylinu Phgoe #




