FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 20417 039 ***150.00

DOCUMENT # P02000038294

1. Entity Name
DAISY LOPEZ FAMILY DAY CARE, INC

Principal Place of Business Mailing Address
12967 SW 248TH TERRACE 12967 S W 248TH TERRACE
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032

| N

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE I3

. FEI Number ) Applied For
02-0584367 Not Applicable
« L ., el i o P " i $8.75 additional
TN TR, Lod r SR 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent T T S o . f =

et fh '.g;}‘ G W)

LOPEz,'bAISYA' : Faoas a-*-'i S .
12967 S W 248TH TERRACE F e DO NOT WRITE .
HOMESTEAD, Fl_ 33032

o LN THIS SPACE

.‘l i e

8. The above named entit
the obligations of regl

gf:bmlts this statement for the purpose of changing its registered ofﬂce or reg|stered agent or both, in the State of Florida. | am famlllar with, and accept
d agent.

SIGNATURE b
Signature, typed or printed name of registered agent and titke it applicabile. {NOTE: Registared Agent signature required when reinstating} DATE

Y FILE Nom“ FEE ls $150.00 9. Election Campaign F.'\nancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribzution. ! Added to Fees
10. . "~ GFFICERS AND DIRECTORS | s T T T
TITLE PVST ' ; X < N . - :
RAME LOPEZ, DAISY A R T
STREET ADDRESS | 12967 S W 248TH TERRACE e T a7 o o . o
crr-s-2p | HOMESTEAD, FL 33032 ' DT e P
TNLE D _ R Co ,;: . ‘ ST St
NAME LOPEZ, DAISY A * SO LT SO
STREET ADDRESS | 12967 S W 248TH TERRACE v . T . " ' S BT
CIy-8T-ZiP HOMESTEAD, FL 33032 e e “’L'\_ a R B '
TIme ' o o Lo U S e T
NAME T
STREET ADDRESS ! .
OTY-8T-2p - ——— -— - - - DO NOT WRITE” :“”W “x’"""w”‘"*w

- . MIN THIS SPACE

STREET ADDRESS PR, : L ,
CTY-5T-ZIP o B T

NAME . e e o
STREET ADDRESS ) — o T
CITY-$1-21P Tt B L

TITLE T PR RN
NAME )
STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption slated in Secl!on 119 0?(3)(|) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee efpowered 10 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 att ent with an addreh&, with all other like empowered.

SIGNATURE: (VdemipasyLopez 2

SIGNATURE AND Kyp

Daytirme Phone #




