FILED
2004 FOR T COREORATION May 03,2004 8:00 am

DOCUMENT # P03000024250 Secretary of State
1. Entity Name .
A & C'S ZEPHYR ANGELS PRESCHOOL, INC. 05-03-2004 91232 039 ***150.00
Principal Place of Business . Mailing Address
5006 5 ST 5006 557
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541 .
S s VAT MO SRR AL
Suite, Apt. #, etc. Suite, Apt. #, etc, 04302004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Num Applied Fbr
‘ %% ‘// 79’5)537 Not Applicable
Zip Country Zp Couniry | B Centificate of Status Desired _ -[]——— ggé-n,i a:‘:d'ﬁ‘mﬂl--— - -
8. Namo and Address of Current Reglstu-'od Agent - 7. Name and Address of New Reglotered Agent
Namea
CABRERA, CHRISTINE D
5006 5 ST Street Address (P.0Q. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33544,
Clty FL ] Zip Code

8. The above namad entity submits this statement for the purposa of changing ita registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
~the obligations of registered agent.
2 . i

.
: A

SIGNATURE :
ooy +* Bipnature, typed o primed name of tegistered agsnt shd e it applicable. {NOTE; Aegistered Ager signaiute requited when reinstatng) DATE
) Bt "9, Election Campaign Financing $5.00 may B
=IvFILE NOWIL FEE 150. " y be
" &fte FM ay 1; 2004 Feel\?vl?l Eg 35050_00 Trust Fund Contribution. 0O  Addedto Fees
"-‘-" . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

Lo 1% OP : ] Delete TMLE O change [ Addition
Mg ¥ | CABRERA, CHRISTINE D NAME
STREET ADDRESS | 36128 AULBACJ LN STREET ACORESS
CITY-sT-2P ZEPHYRHILLS, FL. 3’.:5543 CITY-§1- 2P
MLE D san ' 7 Dalete ME O Crange [ Addition
HAME CABRERA, ALVARO A HAME
STREET ADDRESS | 36128 AULBACY LN STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS, Fi. 33543 ciry-s1-a¢
TALE [ Detete TILE . _ [ Change  [F Addition
MAME e | e _- . e = e B e b3 .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE O pelete ILE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CY-ST-2P
TIMLE O pelete g [J1 Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 29 CITY-ST-29
me 3 Detete TITE 1 Change [T Addition
Mg ™ e NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2F . CiY-8T-39

12. | hereby certify ihat the information suppted with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Staiutes. | further cerlify that the information
ingicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal esfect as If made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an _attach with an address, with all other like em, /
Oate -

SIGNATURE:

Darytime Phone 4

NATURE AND TYPED OR PRINTED NAME




