. ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # P02000112728

1. Entity Name

AM DAY CARE CORP.

FILED
Sgp 13,2004 8:00 am
ecretary of State

(09-13-2004 90001 012 ***150.00

Princtpal Place of Busingss Mailing Address
4000 NW 2ND AVE . PO BOX 172806 5 4 0 7 2 5 82
MIAMI, FL 33127 : MIAMI, FL 33017
e I — [N
qoog MU= 009 pue | GpoomNw.and aog. | TN EEALIT
Suie. At #.ete. : Sule, Ap ¥, etc “o | 03012003  Chg-P CR2E034 (10/03)
City %wte v : City & State - 4, FEI Numbes Applied For
VONAL FL pA ML L NCY Y2/5F07 Not Applicable
Country Zip Country N $8.75 additional
33 1 9——7 } VSR 33 \ }—] U.S o 5. Certificate of Statuﬁ Desired O Fot nequ_\raé‘“’”a
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

HOFMANN, ADELAIDA .
20020 NE 63 PLACE
MIAMI, FL 33015 -

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

City

FL | Zip Code

8. The above named enrtity subymits 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

the obligations of registered agent.
1"

SIGNATURE E
Sgnature, tnad or pricted narse of regislend agent and Gite it appticatie. [NQTE; Registored Agant signalure requirsd when retnstating} DATE

“—FILE" Nowm FEE'1S'$150:00° - | —9-Eleclion Campaign Francing- - — §5:00May Be~|- In accordance withs-607:183(2)(b}7F:S., the --(-

Due by September 8, 2004 Trust Fund Contribution. Added ta Fass corporation did not receive the prior notice.
1D, i OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D _ ™ Oeletz 13 HD'FMNN ODELA DY (T Change 7] Additian
NAME HOFMAN, ADEBAIDA KAME #/07
STREET ADDRESS | 20020 NW B3RD PL STREET ADDRESS W/f Ll/ aeew& 2‘0
CITY-ST- 2P MIAMI, FL 33015 CITY-ST-21P a/ F‘_ 3%/&,
me o g O Delete TILE " Ochage  [J Audition
NAME NAME
STREET ADTRCSS STREET ADDRESS .

Lcnwsr-zw . CATY-SF-21P T T
TmE o [3 Delete TILE [ Change [ Addition
NARTE NAME
STREET ADDRESS STREET ADDRESS
ciy-Si-0p ;i CITY-S1-2IP
TITLE i [ pelee TILE [ Change [ Aduition
NANE ‘ NAME

 STREET ADDRESS $TREET ADDRESS

e i e o N N S — N QTP . |
- ey ST-P i . e D QY ST 2B = | e o — i e e e S
TILE ! i [ Delete TILE [0 Change [ Addition
NAME . RAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP _ CAY-ST-2P P -
TILE ‘ : O Delete me y O Change . [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-§1-2IP \

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112, 07$3)(I) Florida Statutes. | further certify that-the inforthation
indicated on this report or supglemental report is rue and acourate and ihat my swgnature shall have the same legal &
s reguired by Chaptar 607, Florida Statules; and that my name appeanrs in Blotk-10.or.Block 1

of the corperation or the raceiver or lrustee empowsared 1 exscute this reporr

changed oron an attachﬁwnh an address, with all other like empowered
SIGNATURE: (ot c/a)

sy

ﬁDE/ﬂ/DﬁL /%/m, e

fect as it made under cath; that | am’an officer or dlrector

GNATu‘ﬂE AND fvPED OR pnmrstAME or NING CFFICEROR DIRECTOR

s = Dalg Daytime Prune #

l



