2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000093445 Jan 27, 2004 08:00 AM
1. Enuty Name Secretary of State
PRECIOUS LITTLE MIRACLES CHILD CARE, INC, '
Principal Place of Business Mailing Adcress
12556 PICA ST. 12556 PICA ST, )
ORLANDO FL 32837 ORLANDO FL 32837
i s AR R
Suite, Apt. #, etc - Suite, Apt. #, eic. MOORE CR2E034 1 1/‘03)
City & State Ciy&Sate . | & FEINumper _ .. | [Appied For -
S . o S . 59-3673250 ) |7 |Not Applicable
Zp Couniry p Country 5. Centificaie of Status Desired [ ?ese ;’gﬁfggmnal :
6. Name and Address of Current Reglstered Agent | _7. Name and Address of New Registered Agent o
Narme
l}d%lgléﬂ%ggg%PHlNE . Street Address (P.O. Box Number s Not Acceplable) T
ORLANDOQ FL 32837 oo e e - .
Ccity FL 7| Zip Code _

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or bolh, in the Stale of Flonda. | am familiar with, and accepi
the obligatians of registered agent.

SIGNATURE - — — — -
Signanre typed or printed name of regrstered agont anc iue f applicabla, (NOTE Ragrsiered Agent signature required whea remnstapng} DATE
FILE NOW!! FEE IS $150.00 . o )
: y . . 8. Etaction Campaign Financing $5.00 May Be
After May 1, 2004 Fefz will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFCERS AND DIRECTORS I 5 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Detete WILE [ Change 3 Additian
NAME MARINO, JOSEPHINE NAME U{J‘DDB-UGI#EE;G
STREET ADDRESS | 12556 PICA ST. STREET ADDRESS 01237040001 B-017 150,00
emy-sT-z¢ | ORLANDO FL 32837 CITy-S7- 7P :
HTLE D 3 belete TiLE O Change [ Additon
NAME LOMONACO, ANGELA ) o o NAME
STREET ADORESS | 12556 PICA ST. STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32837 : CITY -8T- 2P
THTLE 1 Delete | e (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-S8T-2F
TITLE o CICejste | e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P €Ty -5T-2P
TILE 1 Delete TITLE [ change  [] Addition
MAME NANE
SYREET ADGRESS STREET ADDRESS
CY-ST-ZiP rY-8T-2P
TILE O peete TIE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP EITY-ST-21P

12,1 hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certlfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that f am an officer or director
of the corporation or the recever or frusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears ip Biock 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered ‘1, 07)
SIGNATURE: Qﬂ:&%)‘w Pprors / oseghine Hapi'n o {- Q 3 —oly ¥SD-o54D
./ sIGNATURE AND TVPED OR PRINTED NAME CF SIGRING OFFICER OfR DIRECTOR Daylime Phone #



