2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # P02000097266 _ Secretail y of State
1. Entity Name ' 02-06-2004 90026 026 ***150.00
YESSY'S DAYCARE, INC.
Principal Ptace of Business Mailing Address
v
3764 WEST 12TH AVE. 3764 WEST 12TH AVE. JiuLLw
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1"03)
City & State City & State 4. FE) Number Applied For
51 '042@ 51q q Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e T G mme——— . am e —. . —_— Name, .- - A A2 C—- - -
CEPERO, MARIA L CEYEO AL/~ L
17000 NW SGTH ST- Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33015

135 NW /64 7&

 AfIAMI LAKE FL | *$%0 /6

8, The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name o registerac agent and lite f applicable. {NOTE: Ragistared Agent Signature regquired when rainstating) DATE
8. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD 3 niete e S0 _ £ss Change ] Addition
NAE LEON, YESSY NawE LEOS YESSY
STREET ADDRESS | 17000 NW 86TH AVE. smrrsooness | 9135 NW /69 Tie
oTY-sT-2°  {MIAMI FL 33015 OITY-ST-2P Miar( lake F£Z 3301k
TINE P ' 2 Delete TILE P_, - R Bd change 3 Addiion
A CEPERO, MARIE L A CEPERO MARIA =
STREET ADDRESS | 17000 NW B6 AVE. sreeraooness | S 135 Dud Fed T
O -s-ZP | MIAMI FL 33015 ov-stze | Af a4l Jaxke  C| 2330/ b
TITLE ’ 3 Delete TITLE [GChange  [J Addition
=-NAME’:;H - r——— = — T ——— ~ A e— .- N NAME - - e e —-—— N - - .o —— - -
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ belete § e O change [ Addition
NAME . NAME
SYREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-5T-2iP
THLE {1 Dalete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelets TLE [Gchange [0 Addition |
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppfemental 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 direcior
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agdress, with all ather like empowered.
SIGNATURE: /‘%ﬁ /~30-04 305823-78-%8

SIGNATU@!D TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daywne Phone #




