‘..‘k g\‘

2004 FOR PROFIT CORPORATION

. i i
- ANNUAL REPORT
1. Entity Name ! - l i b Y
SUNSHINE KIDS DAY CARE CENTER, INC. T
4
OL JUI, "7 + i l* |
Principat Place of Business Mailing Address e e e
543 EAST 9TH STREET, 543 EAST 9TH STREET Silocienl ol 00 A
HIALEAH, FL 33010 HIALEAH, FL 33010 TALLAHASSEE, FLORDA
it
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & State * City & State 4. FEI Number Applied For
J 65-0882735 Not Applicable
" T " -
Zp +| Country zp Country 5. Certificate of Status Desirec O $8.75 Additional
B Fee Required
6. Name and Add of C Regi d Agent 7. Name and Address of New Registered Agent
‘ Name
VARGAS, CLAUDIO
543 EAST 9TH STREET Street Address (P.0O. Box Number is Not Acceptable)
HIALEAH, FL 33010
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obkigations of registered agent.
SIGNATURE !
Snmmn.?mgduprmedmmeofrwedwmmnlappmme. {NOTE: Rex Agent recuared whi DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P y 3 petete TImE [ cange [ Acdition
NAME VARGAS, CLAUDIO NAME sy g, g
! o, o, L o By e
SIREET ADDRESS | 543 EAST 9TH STREET STREET ADORESS o I!,jlcl 0 -t H31 ]_-_'4 1 --J;'_ o
CMY-S1-2° | HIALEAH, FL 33010 CITY-S7-2P 07/19/04--01071~-002  #%150.00
e | [ pelete WILE [ change ] Addition
NAME y NAME
STREET ADDAESS : STHEET ADDRESS
CIYY-ST-29 : CATY-ST- 2P
nne s 07 petete e _ Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY.51-Zp ¢y ST-2P
Tme 1 O pete L ) O change [ Addition
NAME NAME
STREET ADRESS ! STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P
e | O Delete AME CJcrange  [] Addition
NAME ! ) NAME .
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P H ) CITY-SI-ZIP
TLE i O oetete TILE O change [ Aucition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
OITY-ST-ZP { CTY-57-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { 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 oath; that | am an officer or director
ot the corporation or the recelvgr or rustee empaowered 10 execute this report as required by Chapter 607, Horida Statutes: and that my name appears in Block 10 or Bigek 11 if
changed, of on an attach ith an address, with all other like empowered.
SIGNATUREY/

ITURE AND TYPED OR PRINTED NANE OF

OFFCEA OR DIAECTOA Date Daytme Phone # \\f\\\\}"_
h)




