; o FILED
! ~-2005 FOR PROFIT CORPORATION, May 04, 2005 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P01000040618 05-04-2005 90193 001 ***150.00
1. Entity Name 04 Kok 3K oK
ADONAI CHILDREN'S DAY CARE CENTER, INC. 03-04-2005 90193 002 7#7778.75
Principal Place of Business Mailing Address
1931 NW 194 TERRACE 1937 NW 194 TERRACE
CAROQL CITY, FL 33056 CAROL CITY, FL 33056
S s S VARG ER AR M
(93} ws.w. (75 for (931 M. w. (94 ter
Suite. Apt. #, etc. Suite, Apt. #, etc., 04072005 Chg-P CR2E034 {10/03)
City & Statg City & State 4. FEI Number Applied For
Mia Gardens |, FL, WMy Gardens FL. | 851115427 _ [ “NotAppicavis.
) Z:%B OS (a B ciimg %B US (b &unlry 5. Certificate of Status Desired O ?g}.g;gf:ti’ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
FORD;LGRETTA AY Antn _
1931 NW 194 TERRACE Street Address (P.O. Box Number is Not Acceptable)
CAROL CITY, FL 33056
City FL l Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE jm %"‘) \M’ Qn‘??w qu 0§

Signa‘ura. lyped or printed name ofjagiswed ager and ila il applicable. (NOTE: Registared Agent signaiure required when reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEOD O Delete T5LE O change 7 Addition
NAME FORD, LORETTA NAME
STREET ADDRESS | 1931 NW 194 TERRACE STREET ADDRESS |
orv-s-2F | CAROL CITY, FL 33056 orestar 54 @
TITLE B rm— - Closete_ .Y -me- e —_— e __ [Chenge (T Acdition |
NAME HAME
STREET ADDRESS STREET ADDRESS
¢y -S1-21P CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:ZiP_ - _ _ . CTY-ST-2IR - . - - -
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TMTLE [ Detete THLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-ZIP CITY-5T.2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12._Leseby.cedity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is'trié and accuraté and that my sighature snail have the same legat emect-as it made under oath;-that | am an.officer. or director, .
cof the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XM a 9:"“—“—»/ Ferd 5},% 29 20038

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECYOR Daytime Phore #




