2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000071756

1. Enfity Name

YESHUA TWILIGHT CHILD CARE CENTER, INC.

Principal Place of Business
11631 NW 7TH AVENUE
STE A

MIAMI FL 33168

Mailing Address
11631 NW 7TH AVENUE
STE A

MIAMI FL 33168

2. Principal Piace of Business

S in

3. Mailing Address
Soctra sl

Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED
May 14, 2004 8:00 am
Secretary of State

05-14-2004 20010 005 ***163.75

J4U243Yy

AR

ANTOINE, JEANNETTE
+306-NW203RD STREET

1A S VW L AVE

N AV BUETLLY

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
14-1995573 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 ﬁ_\dditional
Fee Required
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 Acceptabie)

L9AEY M0 | AVE

KM A pn FL | %%f, o

the obligations of registered agent.

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

»flalura Iyped ot printed name of registered agent and title if applicable.

(NOTE. Registered Ager signatura required when ramstating) DATE ‘

SIGNATURE fAﬁa/ﬂmm T&me I?:U‘ F D 14 3/ 3 b’}‘ﬁ‘%

9. Elsction Campaign Financing TE $5.00 may Be

Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD ) THLE [J Change [} Addition
NAME ANTOINE, JEANNETTE . NAME
STREET ADDRESS | 1305 NW 203RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FLL 33168 CITY-ST-2P
TITLE vD TITLE [Ichange [ Adaition
NAME JEAN, JACQUELINE REV. NAME
STREET ADDRESS | 12555 NW 1 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CiTY-ST-ZiP
TITLE sD TILE [ Change ] Addition
NAME YOLETTE, ANTOINE NAME
STREETADDRESS | 1200 NW 2023 8T - - — STREET ADDRESS - -
CITY-5T-2ZIP MIAMI FL 33169 CiTY-57-2P
TITLE ™ Tme E Change [ Addition
NAME SAINTSURIN, JAMES NAME
STREET ADORESS | 3537 SW 175TH AVENUE STREET ADDRESS
CIrY-ST-21P MIRAMAR FL 33029 CITY-ST-21P
THLE TITLE {d Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-21P
TILE TITLE T Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3Xi), 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
of the corporation or the receiver or iruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block™t0 or Bleck 11 1
changed, or on an attachment with an address, with all other like empowerad. 9, @@

oM amnetke. Aedkotws »3 300 FxY-45 0%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date *

Daybme Phone #



