2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000002958

1. Entity Name

LATINAMERICAN FAMILY HOME CHILD CARE
PROVIDERS & CENTERS ASSOCIATION, INC.

Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90048 013 ****75.00

Principal Place of Business Mailing Address

SAJWFIS P.O. BOX 26945
LS Z 528- LQMPA FL 33623-6945
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5. Certificate of Status Desired

E/ $8 75 Additional

Fee Reguired

6. Name and Address of 8lrrent Registered Agent

7. Name and Address of New Registered Agent

*

Name

1:0 [SoM--kawuZ, M

E:ezt)Adl::lie , iO X Number IS Nof A'ﬁplt%san.f_ 6[ VQ

Ci

the obligations of registered agent.

SIGNATURE

Signature, typed or orinled name of registered agent and lille it applicable.

(NOTE: Registered Agent signalure reguired when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o
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12. 1 hereby cetify that the information supplied with this filing does not qualify for the exempticn stated in Sectlan 119.07(3¥i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart 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
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