2004 FOR PROFIT CORPORATION —
ANNUAL REPORT (AR) FILED

1. Entiy Narme Secretary of State
CARE-A-LOT DAY CARE CENTER, INC.
Principat Place of Business Mading Address
4140 S, 111TH AVENLE 4140 S.W. 111TH AVENUE
MIAME FL 33165 MiAME FL 33165
i
s |[AEEI R
Suile, Apt. 4. eto - Sude, Apt #, etc. MOORE _-“_GRZEDSA'- (11/03) ST
City & State T Cuy & Sle ' ' 14 FoNomber “lAppiied For | 1
. 850035226 ot Apploabie
Zip Country Zip Country 5. Cortficate of Stans Desred .| Efe.;!fqu a?dr:étiona!
8. Name and Address of Current Registerad Agent 7. Name ant Address of _N_;JF_!_egistered Agent -
MName
gf‘;[f ’S%{f:E%' :%TEI‘iLQ%LEANUE Street Address (P.O. Box Nismber 15 Not Acceptable)
MIAMI FL 33165 . -
City FL ! Zip Code

B. The above named ently submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with. and accenpt
the obligatons of registered agent.

SIGNATURE . . I . .
Sipnatws Wyped or punted name of registered agent and tite i appleable. NOTE. Regestered Agent signature requred whea (onstang) DATE
FIL.E NOWIIT FEE IS $150.00 ) .
. ) 9. Election Campaign Financ
Aftrfay 1, 2004 Foo wil bo$55000 ST e o 500 s
Make Checlk Payable to Florida Departinent of State
16, OFFICERS AND DIRECTORS 11. ADDITIONS ] CHANGES 10 DFFICERS AND DIRECTCRS IN 11 ]
THE PD [ pelete TILE O Chenge [ Addition
NAME CATA, OFELIA ELADIA RAKE Ay ezt
STAEET ABDRESS | 4140 SW. 111TH AVENUE STRIET ADDRESS o ’{qugg?%ﬁié:ﬂﬁ 115000
Tt 5T 2P MiAMI FL Y- ST- 79 CELLE s wRA e LU =
THIE STD 1 belete TIE [ Change [ Adaitior
HAME CATA, JOSE MANUEL MAME
STREET ACORESS {4140 S, 111TH AVENUE STREEY ADGRESS
Ty -51-2F MIAMI FL CEFe-ST- 2P N
THE 3 belere TMLE [ Change [ Addilion
HAME HAME
STREET ADRESS STREET ADERESS
CHY-ST-BP Ciry-5T-20p
THLE % Delete TITE [ change 1 Addition
HAME NAME
STREET ARDRESS STREET ADDRESS
£6YSE- 2P CvY- §T- Zip B
TLE 7 el nnE O onarge 3 Addition
NAME MAME
STREET ABOAESS STREE! ADDRESS
Cmy-£7-2F CEFY-§T- 2P o -
0LE 3 Delate e [ Change ] Addition
NAME AME
STREET ADDRESS STREFT ADDRESS
Y -ST-TP CiTy-ST-29

12. | herahy ce(tég that the informalion supgiied with this filing does rot quadly for the exernption stated in Section # 19.07%3)(;’}. Forkda Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same lagal effect as i made under gaih, that [ am an offiger or direclor
of the corporation or the receiver Or fustee empowered te execute this repon as required by Chapler £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allac ith address.@ ike empowered.
SIGNATURE: 2-b-of  (3o)&B/286]

ol T IO A MO TVYREDR (YT OO INTERN HALlE ME O METIr T v MMEEC Tl Moto A e e o T B




