2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ____° Feb 04,2004 8:00 am

| 1. Entity Name %] 50,00
02-04-2004 90054 048 .
LITTLE WONDERS PRE-SCHOOL & DAY CARE CENTER
INC
Principal Place of Business Mailing Address
%THEODORO CORTIZ | . % THECDORQO ORTIZ . -
7916 N. HIMES AVE. - 7916 N. HIMES AVE.
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2EG34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2963268 Not Applicable
Zip Gountry ap Couniry 5. Certificate ot Status Desired O $8'75 Addilionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— e y Name _

ORTIZ, THEODORO I : : i

7916 N. HIMES AVE. Strest Address (P.0. Box Number is Mot Acceptable)
TAMPA FL 33614

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Floriga. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure. typed or printed name of regisierec agent and 1itle if applicabla. (NOTE: Regislered Agent signature required when rainstating) DATE
) 9. Election Campaign Financing $5_(]0 May Be
¢ Trust Fund Contribution, ] Addedto Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WnE PD [ Detete TITLE [ Change [ Addition
% MAME ORTIZ, THEQDORO NAME
S s-ré_iE_mDuREss 7916 N HIMES AVE . STREET ADIDRESS
A CITY-ST-2P TAMPA FL i CITY-57- 2P
TILE vD - [ pelete TILE } [I Gnange  [] Addition
: HAME “ORTIZ, EMMA NAME
5 STREET ADDRESS | 7916 N HIMES AVE STREET ADDRESS
om-si-zp | TAMPA FL CITY-ST-2P
TTLE T O pelete | TITLE [] Change [ Addition
A " ~|ORTIZ;EMMA V™" =~ . T R NAME L
STREET ADDRESS | 7916 N HIMES AVE STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-S1-2IP
TITLE S O etete TTLE [J Change [ Addilion
NAME ORTIZ, MARIA S NAME
STREET ADDRESS | 7916 N HIMES AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CHY-ST-2IP
TLE ‘ 3 etete TLE {1 Change  [_] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Defete TIMLE [CIChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental raport 1§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Dayvma Phene #




