2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 21, 2004 8:00 am

DOCUMENT # M76909 Secretary of State
1+ Enly Name 05-21-2004 90005 039 ***550.00
MY KID'S PLACE DAY CARE, INC. '
Principal Place of Business Mailing Address
7777 N.E. 3RD CT. 7777 N.E. 3RD CT. JUIuvuvavr
MIAMI FL 33138 MIAMI FL 33138
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CRZE034 (11/03) -
City & State City & State 4. FEI Numiber Applied For
65-0043519 Not Applicable
Zip Country Zip | Couny 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANCOIS, JEAN M.

1183 NE 91 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI SHORES FL 33138

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe abligations of registered agent.

SIGNATURE

Signature. typed o

od name of reqistered agent and title f apphcable, (NOTE: Registerea Agent signature reguired when reinstating) DATE

N o " §. Election Campaign Finanging © $5.00 MayBs
Trust Fund Contribution. | Added to Fees-
10. OFFICERS AND DIRECTCRS 1t. ADDITIONS fFCHANGES TO CFFICERS AND DIRECTCRS IN 11
wme - |D , (1 pelete e [JChange  [7] Addition
HAME - FRANCOIS, MARIE J. NAME
STREET ADDRESS | 1183 NE 91 TERR STREET ADDRESS
Ciy-sT-2P  |MIAMI SHORES FL CiTY-$T-2P
me ST . 1 Delete THLE [J Change  [1] Addition
MAME FRANCOQIS, JEAN M. NAME
STREET ADDRESS | 1183 NE 91 TERR STREET ADDRESS
ciy-sT-2F © |MIAMI SHORES FL 4 civ-s1-zP
TITLE [3 pelete TITLE [ change [ Addition
HAME : NAME
STAEET ADDRESS - STREET ADDRESS : -
CITY-ST-2P CITY-ST-2IP
TITLE [J oslete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP
THtE . 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-S$T-2P
p{ul3 O peete e : [JChange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P )

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify 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
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an gitAchment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND ITPED Ft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




