2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000038329 ... ..

1. Eﬁtity Name i , .
DINORAH RANGEL FAMILY CHILD CARE, INC.

05-03-2004 90427 044 ***150.00

Mailing Addraess

2902 WIDLEWIND AVE
TAMPA, FL 33614

*Principal Place of Business

2902 W IDLEWIND AVE
TAMPA, FL 33614

2. Principal Place of Business 3. Mailing Addrass

T E TR

Suite. Apl. #, etc. _Suite, Apt. ¥, elc.

) - - 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nprober ) Applied For
")t — ;’0 e& fﬁ @. Not Applicable
Zi Countr Zi nitr ith
® ¥ P Couniry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

RANGEL, DINORAH
2902 W IDLEWIND AVE
TAMPA, FL 33614

Street Address {P.OC. Box Number is Not Accepiable)

Chy

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both,n the State of Flonda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature., typed of prinied rame of registered agent and title i applicable.

(NOTE: Registered Agent signaure requircd when reinstasing) . DATE

. 'FILE NOW!!! FEE IS $150.00 - wr|+ @ Election Carnpaign Financing

. After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be R - "
Added tc Fees

10. - . _ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE 4| DP [ Delete THLE [JChange ] Addition
MME .. - | RANGEL, DINORAH HAME
STREETADERESS | 2002:W IDLEWIND AVE STRLET ADDAESS
: "TAMPA, FL 33614 GITY-ST-2P
i B ; [3 petste TTLE {J change [ Addition
MES - - HAME
STREET ADDRESS = STREET ADDRESS
OITY-ST- 2P o £ITY-5T-2P
TITLE [1 pelete TITLE . [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
e {1 belate TILE " [ Change [ Addition
MAME NAME
 STREET ADDRESS L STREET ADDRESS
ovesee L T r o " =~ R ayseae s EENE R
THLE {1 Delete TRLE [l Change [ Adition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-71P
TIILE ’ 7 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP LITY-$1-7IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07({3)(), Florida Stalutes. | lurther certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with an address, with ali phier like empowered,

SIGNATURE: LAY

SIGNATOREAND TYPED OR PRINTED NAME OF SIGHING DFFICEWULR!CTOR

it Dagtime Prone #

///ﬁd/ml
/5

7




