2004 FOR PROFIT CORP(
ANNUAL REPORT (4

2

R)-

RATION FILED

DOCUMENT # M&3245

1. Enlity Name

CHRIST-MAR KINDERGARTEN INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90093 011 ***150.00

Principal Place of Business Mailing Address

C/0 CRISTINA ARAUJO
6931 W. 14 COURT
HIALEAH FL 33014-4517

C/0 CRISTINA ARAUJO
6931 W. 14 COURT
HIALEAH FL 33014-4517

, ,Principal Piace of Business TV L+ | 3. Mailing Address

|

II

Il

Czk rist~May H;i nlerf}a N

Suite, Apt. #, etc. % Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
731 west 1YeT

City & Sjate City & State 4, FEI Number Applied For
# I‘Q = A/‘ F/ 65-0015088 Not Applicable

'ARAUJO, CRISTINA
6931 W. 14TH COURT
HIALEAH FL 33014

\

Zi Coun Z n it
Ll uEtrﬁ A e ? Country 5. Certificate of Status Desired O ?8'75 Additional
5 30 / 17( Aq, ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = o L e - e+ e

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submils this statement for the purgose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE :
Signature. typed or printed name of registered agent and titie if appicable (NOTE: Registerea Agent signature requied when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0  Addedto Fees
men tate’

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D : O oelate TITLE [ cChange [ Addition

NAME ARAWJO, CRISTINA NAME

STREET ADDRESS | 4463 NW 179 TERR STREET ADDRESS

CITY-ST-ZIP MIAMI FL CiTY-ST-2IP

THLE SD O delete TIMLE [ cChange ] Addition

NAME VALDES, NERIDA NAME

STREET ADDRESS | 17471 SW 12 ST STREET ADDRESS

CITY-S$F-2IP PEMBROKE PINES FL CITY-ST-2IP

TITLE M 3 oelete TITLE [ change [T Addition
J-NAME—= ~-=[WYALDES;ENRIQUE~— —— — - -~ —==-" =7 = gtNaE T T = A

STREET ADDRESS [ 7118 W 14 CT STREET ADDRESS

CITY-ST-2iP HIALEAH FL 33014 CITY-ST-2IP

TIE T [ oelete TME [JChange  [] Addition

NAME ARAUJO, JOSBEL NAME

STREET ADDRESS 17383 SW 19 ST STREET ADDRESS

CITy-S7-2P MIRAMAR FL 33029 CITY-ST-7IP

TLE ’ O Delete TITLE [0 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST7-2IP

TME O oelete TITLE [ Change [} Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

"

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o tivia, (s

3-8~ 2oo04

)
NAME OF SIGNING o#en'on DIRECTOR Date Daytme Phone #




