2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N25454 § El, ‘Mar 07, 2005 08:00 AM
1. Entity Name L f Secretary of State
NELL'S LITTLE TOTS DAY CARE, INC.
Principal Placs of Business o _ Maling Address
16145 N.W, 28TH AVE 16145 N.W. 28TH AVE
OPA LOCKA FL 33054 _ 7 __OF!A LO(EKA FL 33054
i AR
Sule. APt #, otc. - ' Suite, Apt . et2. 18t MOORE CR2E037 {10/04)
City & State ) t o c - City & State 4. FEl Number Applied For
] 65-0030822 Not Applicable
Zio Country Zip Country 5. Certificate of Staws Desired | ?eae'gesqlﬁf;j;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
R o T o Name )
DAVIS, NELDA A bor i .
16145 NW 20TH AVENUE Strest Addrass (P.C. Box Number s Not Acceptable)
OPA LOCKA FL. 33054 -
City FLJ Zip Code

8. The above named entity sUBmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accépt

the obligations gistered agent,
10 L Do
SIGNATURE LK f S,

@.’ignamre, typad of prtdd name of reg:starsd agent and il ff applank INGTE Hag-stélad Agent signature required when reinstaling DATE
S At - = TN S L A T
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00mayse |  Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. U Added fo Fees " Florida Department of State
10. — —= OFFICERS AND DIR_E_C;I“.ORS : N 11, AEDlTIONSfCHANG ES TC OFFICERS AND D[F!ECTORS IN 10
g CEP i J Dalete i3 [Jchenge T Additon
NAE DAVIS, NELDA A N UBO000Z54512
srrecT aporcss | 16145 N.W. 28TH AVE STREET ADDRESS (3407 /05~80078-001 £1.25
cny-si-zp [OPA LOCKA FL 33054 _ ~ Iy . S1- 2
g 8 o ) © [Oooeee & nar ' [ Change [ Addition
AV DAVIS, TANGELA L NAME
oTRRET apDREsS [ 16145 NW. 28TH AVE SIREET ADDRESS
eny-st-ap [OPA LOCKA FL 33054 ) ) cive. st- e
TME D ) ) ! O petele s D change [ Addition
NAME LINER, SAMUEL . N NAME
STRECT ADDRESS | 1211 SESAME ST STAEST ADDRESS
CTY-ST-7P COPA-LOCKA FL 33054 CHY-ST- 2P
il i ' O peldis e C [ Change [ Addition
HAME HAME
SIALET ADDRESS STREET ADDRESS
CITY- 57 ZiF . T CHY.ST- 7P
TiLE — o O pelete e T [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ABORFSS
Y- SE- 4P oy Si-2p
me — OJ Detete. T o Ol Change (] Addiion
NAME MAME
STRLFT ADDRESS STREET ADDRESS
CITY- 31-21P GiiY-SI-2IF

12, | hereby cartify that the Infermation supplied with ihis ﬁliné:; does not quéﬁf}) for fne exemption stated in Section 1 19.0?%3]([). Florida Statutes. T 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 cath; that | am an officer or director
of the corporatian of the Feceiver or trustee empawerad ta execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attac twith an agdress, wif 2l other like empowersd

SIGNATURE: NDPSNS I~ [— 65~ _

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFRICER OR DIRECTOR Date Daytime Phone 4




