Pl

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOGUMENT # P02000017143

1. Entity Name
LIVING STONE DAY CARE, INC. - - -

‘Secretary of State

_ Mailing Addrass

Principal Plage of Business
3500 W, 84TH STREET 3171 SW 173RD TERRACE
HIALEAH, FL 33018 MIRAMAR, FL 33029

DO NOT WRITE IN THIS SPACE

AR O

01252005  No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
37-1425118 Not Applicabla

5. Certilicate of Status Desired O l§e8e.gesq S:ﬂﬂonal

6. Name and Address of Current Reglistered Agent

BARBON, VICTORIC G
3171 SW 173RD TERRACE
MIRAMAR, FL. 33029

DO NOT WRITE
iIN THIS SPACE

8. The above named entity submits this statement for the burpose of changing its raglstared ofﬁce- o-r registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Sigrature, typed or printed name m;qistered ageni and title i applicable, (PiOﬁ-I. Reqmer?d :A_enht-si;naxure raquired whan reinstating) _. ) } a1
FILE NOW!! FEE IS $150.00 9. Election Campajg_;n I:}nancing $5 00 May Se
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. Added to Fees | mg; 5
10. T OFFCERS AND DIRECTORS T Ja704.1 % _%E 1% %..UUE R
TILE PD
NAME BARBON, VICTORIQ G

SIREETADDRESS | 3171 SW 173RD TERRACE
CITY - ST-ZIP MIRAMAR, FL 33029

THLE vD

NAME BARBON, CARMEN G

STREEY ADDRESS | 3171 SW 173RD TERRACE

1Y -57-2P MIRAMAR, FL 33022 o - -

TILE TD

NAME BARBON, LILLIAM G

STREEY ADDRESS | 20849 Nw 2ND ST.

CiTY-81. 27 PEMBROKE PINES, FL 33029

TME 3D

NAMC BARBON, VICTORIO G

STREET ADDRESS | 20849 NwW 2MD ST,

CITY-ST-21P PEMBROKE FINES, FL 33029

e

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME /
STREST ADDRESS
CITY- §T- 2P -, /

DO NOT WRITE
IN THIS SPACE

-

12. | hareby certiig that the information supplied with thi} filing does not qualify for
indicated on this report or supplementai report is irge and accurste and that

of the corporation or the receiver or rustea empowgred 1o execute this repgp’as required by Chapter 407, Florida Statutes; ghd that my

changed, or on an attachmsnt with an address, witlf all gthef like

SIGNATURE:

powepdd,

ame appears in Block 10 or Block 11 if

AN729| 0)

exemption stated in Section 1 19.0?&3)(1). Flgrida Statutgs. | further certi at the infarmation
signature shall have the same legal eifect asfif made unﬁ:r oath, that an offier or diractor

SIGRATURE AKD "w/i'ua%ﬁmﬁb NAME GF SIGNING GFFIGER OR DIRECTOR

-t

Date | Daytime Phoris &




