Y
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2004 8:00 am
Secretary of State

DOCUMENT # P00000032394

1. Entity Name
PRECIOUS MOMENTS CHILD CARE CENTER, INC.

01-22-2004 90005 017 ***150.00

Principal Flace of Busingss Mailing Address
873 W. PALM DRIVE 873 W. PALM DRIVE
FLORIDA CITY, FL 33034-3227 FLORIDA CITY, FL 33034-3227

94004184

DO NOT WRITE IN THIS SPACE

AN AR LR AT A

01082004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

65-0997597 Not Agplicable

 certificat Sesi $8.75 additiona:
5. Certificate of Status Desirad (W] Fee Roquirad

6. Name and Address of Current Registered Agent

MONTANER, SULAMY
873 W. PALM DRIVE
FLORIDA CITY, FL 33034-3227

ey s o S MU A SV | D SR~ M. - U U U1 G =R S

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offic
the obligaticns of registered agent.

SIGNATURE

e or registered agent, of both, in the State of Florida. ) am familiar with, and accept

Signalure, typed or printed name of registered agenl and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS i .
TITLE PD ) =
NAME MONTANER, SULAMY

STREET ADDRESS | 655 N.W. 2ND ST.
CirY-§T-2IP FLORIDA CITY, FL 330343227

TTLE vTD

NAME MONTANER, RITA

STREET ADDRESS | 655 N.W, 2ND ST,

CITY-ST-219 FLORIDA CITY, FL. 330343227

TITLE S
AN MONTANER, ROLANDO
STHEET ADURESS [~EB2-N-W-BND-EF— w55 N0 3 oF

CITY-5T-21P FLORIDA CITY, FL 330343227

TTLE

NAME

STREET ADDRESS
CITY-§7-2P

TALE

NAME

STREET ADDRESS
CiTY-§1-2IP

THLE

HAME

STREET ADORESS
CITY-57-2F

DO NOT WRITE

- a..:_,,..a-_.....sa-\—; &v_ 26 v waa i A s b Vb

IN THIS SPACE

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 it made under oath: that | am an officer or director

of the ¢orporation or the receiver or trustee empowered 10 execute this report as required by
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

J-ls-04 2e5-24d(,-O20f

SIGNATURE AND EEED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




