FILED
Jan 26,2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-26-2004 90011 017 ***150.00

DOCUMENT # P03000031849

1. Entity Name

M & R CHILD CARE CENTER, INC.

Principal Piace of Business

wmalling Address

23000831

3615 PINEHILLS ROAD

- ORLANDO, FL 32808

3615 PINEHILLS ROAD
ORLANDO, FL 32808

2. Principal Place of Business

3. Mailing Adgress

Suite, Apt, #, eto.

Suite, Apt. #, elc,

U

01202004 Chg-P CR2ED34 (10/03}
City & State City & State 4, FE: urnae. Applied For
200 6 8 ’Lé Not Applicabie

Zj Countr 2 Countiy i
i aurtry < - 5. Certificate of Status Desired [ $8.75 Addiional

. Fee Required

— 6. Namo and Address of Current Registered Agent T = 7. Name and Address of New Registered Agent R
Mame

MORALES-PADILLA, JOSE E
B027 WOODFARE COURT
ORLANDO, FL 32817

Sweat Address (P Q. Box Number iz Not Accegtabie)

City

FL ' Zip Code

He Lbilgrmom, of rag:e'ered &QEI‘[

8 The above named entify submits this statement for the p- arncfe of chanqlr-g its req:rferud c-ﬂlce or registered agent, or both, in the State of Fiorida.
. ‘ . o

i am farniiiar with, and acceptl

i
PR 3 v J i
%lGNAmRF ' e o i
Lty e Shanat oy, il e siiened nole oo rowsiglwncd dazord atvd ke o appliosish, INCTE I?cgﬂo.tsdl' wﬂ "z;'uimﬂ\ et it whon redeasiating} DATE i
N ; |
" _FILE NOWII FEE IS $150.00 8. Eieston Campaign Findising | $5.00 MayBe | - L ;
LAY May 1, 2004 Fee will be $550.00- Trist Fund Coatibution._. . L. AddedtoFees | . L&t Dhine|
. T

6. v ! QFFICERS AND DIRECTORS s f ACDITIONS/CHANGES TO GRRICERS AND DIRECTORS IN 11
-nr ‘PD O pewts ' O Crerga [ Addition
NakaE RIVERA, CARMEN , s .
SYRIET ADORESS | 8027 WOODFARE COURT o svaeet Apokess™ [ - -
LAY ST 2P ORLANDO, FL 32817 LTy -gT-7p )
TILE O pnicte TTE [ Change  F] Addition
- HAME HAME
STAEET AGRESS i STREET AGLRESS - -
LNY-51-2P GY-S1-2P
e . . - _Opewss | g . a Cha'" E]Andilicr.-
NEME e T e e = - a—
STHEET ADPRESS STHZET ADDRESS
CInY-§T- 0 CITY- 1315
TIILE [T peinte Tt O thange  [F Addilion
Y e
sweeranmress | - .0 . 7 o STREET AGORESS s - ,
CIY-$1-2P s £my-51-2P )
HHE et i O teiete g ] Addition
ﬁms_ IR T ME . .
JsHeeT apoRESS CTrTT s ey o .
CIY-SI-38 . . T T s s s e .-
e PP [Pl (s Ol Change [ Addition
_ HAME ) NAIE
SPREEF ALOIESS ). "R AL TR e e L
o508 G- 31- T

12. | hereby zertity that the information supplied with thig filin

of tha corporation of the receiver or frustes empowered to axesute this

changed, or on an attachmenl wﬂh an address, with il olher ke srmoowered.

Rt vEnr

does nat quaiify tar the examption statat in Secition 119, 0!(3)(!)
indicatad on this report or supplemeantal report is true ang accurate and that ny signature shall have 'he s'_me -egal affect

report as required by Chapter 60

/)M{ r dewy.

-

rida Statutes. | further certily that the information |
if made under oath, that | am an officer or director
%. Florida Statutes. and $hat my name appears in Block 10 of Biock AR

(fefotf  4e7-39/- 5ot

fgte Dagtme Frone 4




