2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 8:00 am
DOCUMENT # M21932 2 ecretary of State

1. Entity Name KK %
PROGRESSIVE DAY CARE & NURSERY OF MIAMI, INC. 04-30-2004 90267 010 ***158.75

Principal Place of Business Mailing Address

9145 N.W. 27TH AVENUE 9145 N.W. 27TH AVENUE JaUrb3Jl
MIAMI, FL 33147 MIAMI, FL 33147

i s s nemnrnll| ||| [T DR

02292004 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
59-2832459 Not Applicable
5. Certificate of Status Desired $8.75 Additional
A o it Fee Regquired

6. Name and A&dress of Current ﬁeglstered Agent

FINDLEY, KENTON
1270 NW 178 STREET
MIAMI, FL 33169
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3. The above namgd entity Aubmits this statement Wose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligatiorfs of registgr da& /
SIGNATURE /-// z _ ?[’ %/ ) SD

dgnatﬂ'm. typed o printed name o‘fistsrad agent and title if applicable. (NOTE: Ragistered Agaent signature required whan reinstating) DATE

. EILE NOWI! FEE IS s'.| 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees

0. . OFFICERS AND DIRECTORS |

TALE P S
NAME FINDLEY, KENTON
STREET ADDRESS | 1270 NW 178 STREET
CITY-ST-2IP MIAMY, FL 33169

Tig

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

HAME

STAEET ADDRESS
CITY-8T-ZIP

TILE

NAME

STREET ADDRESS
CITY-5T-ZiP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2p

i3

12. | hereby certify that the informjation supplied with this filing does.not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemiental report is true an clrate 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 recdiver of trustee empowered- execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachingnt with an address, with-dl,qther like empowered. / P (
4/_’9@, & Vo941

SIGNATURE;
Cate D{ytlma Phona #

D NAME OF SIGNING OFFICER OR DIRECTOR
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