- 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 07, 2004 08:00 AM

D EEn)ﬁSN[;'mI:nENT # N02000008500 Secretary of State
ALL STAR CHILD CARE, INC.
Principal Place of Business Mailing Address
6805 MERION PLACE 6805 MERION PLACE .
NORTH LAUDERDALE, FL. 33068 NORTH LAUDERDALE, FL 33068
AR OB EAT RE o
07012004 No Chg-NP CR2ED37 {10/03)
DO NOT WHITE lN TH'S SPACE 4. FEI Number Applied For
134223724 Not Appilicabie
B 5. Certificete of Status Desired [ gﬁ'g.i [ﬁfa%m"“a'

. Name and Address of Current Registerad Agent ) i . . -

6805 MERION PLAGE DO NOT WRITE
NORTH LAUDERDALE, FL 33068 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered afﬁcé ar registerad agent, or bath, in the State of Florida. | am famiiar with, and accept
the ohligetions of registered agant.

SIGNATURE
Sgnature, typad of pringed name of registaoed agent ko tite i anolicable {NOTE. Rag d dgant. reauired when relnaasing ARTE
Filing Fea Is $61.25 9. Election Campaign Financing $5.00 vay Be i E;[,EI,DE?G 164134
Due by September 8, 2004 Trust Fund Contributlon. O Addedto Fees v 04-80033-002 81.25
0. GFFICERS AND DIRECTORS
TITLE PD
RAME DICKINSGON, ADRIANNE

STREETADDRESS | 6805 MERION PLACE
iy -83-2P NORTH LAUDERDALE, FL 33068

TITLE vD

NAME DICKINSON, LORETTA

STREEY ADTRESS | B80S MERION PLACE

Grry-S1-2P NORTH LAUDERDALE, FL 33068

e SD
HAME DICKINSON, VioLA

STREET ADDRESS 281 HARTS RD #4
CITy-$T-2P .::\CKSONVILLE. FL 2582215 DG NOT WRITE

wi | IFEADL EMEKALIR IN THIS SPACE

STREET ADORESS | 6805 MERION PLACE
Sy -SI-2P NORTH LAUDERDALE, FL. 33068

TIE

HANE

STREET ADDRESS
Crry-8T-2Ip

TiNE

NAME

STREET ADDRESS
Crry-ST-2P

12, i heraby cerlig that the information supplied with this fiing doss not qualify for the exemption stated in Saction 118.07 %3}(0, Florida Siatutss. t furiner cerlify thal the informaticn
indicatad on ihis report or supplamental report is true and acourate and that my signature shall have the sarme legal effact as if made under cath; that [ am an cfficer or director
of the corporation or the receiver or lrustes empowerad 1o exasute this raport as required by Chapter 617, Floride. Statuies; and that my name appears in Block 10or Block 11 if

changed, ot on an attachiment with an address, with alt other ke empowered.

SIGNATURE: ML@MWd 7|0 ‘/
Cate Daylime

SIGNATURE ANG TYPED QR PRINTED NAME OF SIG OFFIC| R DIRECTOR

Phone #




