e L= NARIE

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # [F01000053739

1. Entity Name

LITTLE STAR DAY CARE, INC.

Principal Place of Business

30382 OLD DIXIE HIGHWAY
LEISURE CITY FL 33033

Mailing Address

LEISURE CITY FL 33033

14453 S.W. 285 TERRACE

2. Principal Place of Business

230287 -

$6 " 0ld D Ma”ngddrfi Old Dixie #fﬁ/

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90032 009 ***150.00

|

NI

Il

DIAZ, 'MARGARITA
14453 S.W. 285 TERRACE
LEISURE CITY FL 33033

Suite, Apt. #, elc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
ity & State ity & State 4, FEI Nurmber Apptlied For
'\"(OW\E’S}eﬂd F (’ ‘[—fOMP ’i-l'ead T- (./ 65-1108685 Not Applicable
Zip Country Zi Country - . $8.75 Additiona
5. Certificate of Status Desired ] ’ \
13023 | [)4p 53023 | Osa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. The above named enlity submits this staterment for the purpose of changing ils registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent. { )

SIGNATURE

Signature. iyped of pr-r#d name of registered agent anc fille | applma

(NOTE: Registeren Agent signature requred when reinstating)

2 0¥

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIFECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PRES [ Defete T7LE [Jchange [ Addition

NAME MARGARITA, DIAZ NAME

STREET ADDRESS {14453 SW 285 TERRACE STREET ADDRESS

CITY-ST-2IP LEISURE CITY FL 33033 CITY-ST-21P

TITLE [ belete fITLE [ Change  [J Addition

NAME NAME g .

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-ZP

THLE O pelete TITLE [ Change [ Addition
Nt e D L e |t et o e ¥ e - - ~B-NAME— - —_ . - .- —— = -

STREET ADDRESS STREET ADCRESS

CiTY-ST-2PP CITY-ST-ZIP

TITLE [ Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

GITY-5T-2IP CITY-ST-7IF

TITLE ] Delete TITLE []chenge [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TINE ¢ O peiete T [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIIY-ST-2I9

cpt with an addrass, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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
cf the corporation or the receiver or trustee empowered to 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 atta

SIGNATURE:

Daytime Phone #




