2004 FOR PROFIT CORPORATION Mar 25{ 12[6%28:00 am

ANNUAL REPORT (AR) -

DOCUMENT # P03000020568 Secretary of State
1. Entity Name 03-18-2004 90009 029 ***150.00
BEAUTIFUL CREATIONS HOME CHILD CARE, INC.
Principal Place of Business Mailing Address
§200 NW 22ND CT’ - 5200 NW 22ND CT bb4guooirv
LAUDERHILL FL 33313 LAUDERHILL FL 33313
. t!' !
2. Principal Place ol Business 3. Mailing Address " H
Suite, Apt, #, elc. Suils, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Num —_ Applied For
2 442675 e
Zp Country ap Country 5. Certificate of Status Desired [ Eeae-gfq Addtianal
8. Name and Address of Currant Registered Agent 7. Name and Address of New Regisiared Agent '
e e U L 1. SR, f i e e et v e o
?Z%.LGV? gZESB' g_:_—lA LON_[?A . ?"f‘i.. . _Strest Address (P.0. Box Numbsr is Not Acceptabie)
LAUDERHILL FL 33313 =
City FL I Zip Code

8. The above named entily submits this statement for the purpose ot changing its registered oftice ¢r registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obigations of regisiered agent.

SIGNATURE
- Signanws. type or panted name of regisierad sQont and tite  appicame [NOTE: Ragiatared AQent Signaturs requiret] whar t6insLng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [0 Addedto Fees
] | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
™me i [PST (7 pelete mE O change  [J Aduition
NAME MONTGOMERY, SHALONDA HAME
STREET ADDRESS | S200 NW 22ND CT . STREET ADDRESS
CITY-ST- 1P LAUDERHILL FL 33313 CiTY-S1-21P
TIrLE ] peler 1IE O Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS .
CTY-S53-2P CTY-S1-2P S
TmE [ polete TNE 7 D change [T addition
N R L . b e et
STREET ADDRESS .J STREET ADDRESS
CITY-ST- 2P . - CHY-5T-2P - .. . _ .
nng O oeiete e DI crange T Addttion
HAME . NAME
STREET ADDAESS STREET ADDRESS
Cire-st-2p CIfY-ST- 7P .
e O Detete TILE CIchange [ Addition
NAME : | NAME
STREET AGDRESS STREET ADDRESS
CrY-§1-29 . CTY-S1-2°
T O petste mE ' Ochage [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-51-29 ory-§1-2F

12. | hereby cerlify that the information supplied with this fili:g does nat qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | 2m an officer or diractor
of the corporation or the rece iver or trustee empowered to executs this rapog &8s required by Chapter 607, Florida Slatutes; and that my name appears in Block 30 or Biock 11 A

changed, or on an attachmert wifh an gddress, pth all athgn @ S_,([
,,_}v?.//j /Qf’ 235

SIGNATURE: -y




