2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘
DOCUMENT # N01000002576 F’ebsﬁg; égggl] oofss'(tlgt?M

1. Empy Nams

SOUL SAVING STATION DAYCARE CENTER, INC.

Principat Place of Busmess Mauting Address
1860 WASHINGTON AYE . 1980 WASHINGTCN AVE
OPA { OCKA FL 33054 CPA LOCKA FL 33054
2. Poncipal Place aof Busmess 3. Maisng Address T T ”"mlm‘m mmﬂﬂmmﬂ mﬂ m’lm mmmmﬂw
Suite, Apt. #, etc. Suila, Apt. #, etc, MOORE CR2EQ37 (11/0%)
Ciy & Stale N City & State 4. FE! Numger 1 Tappliedtar
59-2132280 Not Applicstie
Zp Ceuntry Zp Couniry 5. Certificate of Status Desired il ﬁ.gmgﬁonal
6. Name and Address of Current Heglstered'ﬁgem . 7. Nam# and Address of New Registered Agﬂ"!‘f o -
Namg e —_—
MURRAY, JASON M Street Audress {
{P.O. Box Mumber {5 Mot Accepiabie}
100 SE 2 STREET STE 4000 - -
MiAMI FL 33131
City FL ! Zip Code

8. Tha above named entily subrnils this swaiement {or the puzpos§ of changing s reqistered offica or registered agent, or both, it the State of Florida, 1am famitiar with, and Ecgsm
the obligations of regustered agent. -

SIGNATURE
Signatire. yped of Noried hame of regrstoned apemt and Oud £ Zppicadie {ROTE: Regsiered Agem nignature tequirsd when renslabrg) DATE
FILE NOW; FEE IS $61.25 8 Eiecﬁ@ff_cﬂmmgﬂ Financing $5.00 Moy Be Make Check Paygb?e" o -
Dus By May 1, 2004 Trust Fund Condribution, O Added to Fegs H_o_ﬂda Department of St_ﬂjﬁ;
10. T OFFICERS AND DIRECTORS I K __ ADDITIONS/CHANGES JQ;OEQEES AND GIRECTORS _rsz _ ]
e D O Betete TELE Fchange [ Acdition
s N s UOEOOGET Fa2 -
STRIET AUORESS SIREET ADDRESS TH AT i
SITY-ST-2P MIAM‘ FL 33055 CTY-ST. 2 f..;d: I_.‘Jf’ 64 85[}32 Ugg 61 . 3’5
HILE o 1 Detete 1514 {]Change [ Addition
A MURRAY, EULA ) NAVE
STREET sumess | FE00 NW 171 8T : SIREES ADRESS
wiv-s1-z¢ i MIAMI FL 33085 CHY-81. 20
e D (3 Delete L [Jtrenge T Addition
AN JEAN, MILDRED HAME
STREET ADDRESS | 262 NE 141 ST SEREET ADDRESS
CiTY-SE- 2P MIAMI FL 33181 Ceiy-SF-2p
D - — - s T

TIHE 7 pefete TITE {1 Chamge Addilion
HAE THOMAS, EDWARD T NAME =
STAEET apamss |2495 NW 159 TERRACE SHBELT ADDRESS
ov-sr.ap | OPA LOCKA FL 33054 CHY-S1-21
Tiftf 3 Delete fILE [T Change 7 Additian
NAMC NAME
STRIET ADDRESS SHREET ADDRESS
Ciry ST 2P CITY-SE-2P
HIE 3 Datete HILE O Change T Addibon
NAME HAME
STRLET ADDRESS SIREET AODRESS
Y- S1- 2P CHY-§F- 7P

12. { hereby cenily that the Information supplied wilh this fifing does not gualify for the exempticn stated in Section 1190?}37{:). Flarida Statutes. | urthey certlfy that the Information
indicated on this report o supplemental repart is bus and accurale and thal my signalure shall have the same legal eflect as 1 made under oath, that 1 am an officér or dir %o_ra
Qf the carpuration of the recftver or trustes empawered Lo execute ths repart as required by Chapter 617, Florida Statutes, and thal my name appears in Block 10 of Blogl
chanyed, or on an atiachifnt with an address, wilh all other like empawered. - ’ .

SoszaMMoranys 21O, S fef4syz

SIGNATURE: 4




