2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

PEQCNUM ENT # L81995 Feb 09, 2004 08:00 AM
. Entity Name S
ecretary of State

KIDDIE CHILD CARE CENTER INC. y
Fringipal Place of Business Mailing Address
9380 SW 184TH ST 2740 SW 23RD ST.
MIAMI FL 33145 MlAMI FL 33157

Suite, Apt. #, elc. Suite. Apt #. elc, MOORE CRREO34 (11/03}

City & State . City & State 4. FE1 Number -- . - Apblléd_@ =

65-0199930 Not Appheable
Zp Country Zp Counlry 5. Ceriificate of Status Desired g $8.75 Adeitianal
7 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Narme

g%%zsA#VE%BE%%EI!?REET Street Address (P.O. Box Number is Nat Acceptabla) ]
MIAMI FL 33145

City FL I FoCode

B. The above named entity subrmits this statement for the purpose 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 e e e

Signatee yped or pinted name of regstered agent and tlle i apphcable {NOTE. Regislared Agen! signalure regulred when rainstaing) DATE

FILE NOW!! FEE IS $150.00 . . o
. 9. Elacti Ign Financin
Aty 1, 2008 e wi b S550.00. et Campan feons ) 3800 myeo
Make Check Payabie to Florida Depariment of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete THLE [ Change [ Addition
MAME GONZALEZ, ROGER ELOY NAME
STREET ADCRESS | 2740 S.W. 23RD STREET STREET ADDRESS UNO000G4aRNR
L=

omy-ST2P | MIAMIFL ciy.5t-2¢ 02/ 107048005501 {150 N
e svpP T Deete s "B Change L] Addition
HAME GONZALEZ FLOREMIA N ’ NAME
STREET ADDRESS | 2740 S.W. 23RD STREET : STREET ADDRESS
CITY-ST-ZP MIAMI FL 33145 . B . _f ChY-sT-2p
TME v [ Deiete TILE OJ Change [ Addition
NAME GONZALEZ, CLGA M Cf naME
STREEY ADDRESS | 12520 VIRTUDES ST = STREET ADDRESS
Civy-sT-2P CORAL GABLES FL 33156 Givy-sT-ZiP o
TITLE O patete ) THLE [I Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHYY-ST-TP CiTY-ST- 2P >
TI7LE 3 Delete o e CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY.§T- 2P GITY-ST-2IP
TILE [ Delete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P . CITY-§T-2P

12. | hereby certify that the information supplied
indicated on this report or supplemenal-reTef
of the corporation or the receiver =€ empowered (o ey
changed, or on an attachmenjw paddress, with al P

SIGNATURE:

peignature shall have the same legai effect as if made under oath; thal | am an officer or director
s required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Slock 11 if

2-0402 (729 7S5

Daytime Phone %




