FILED
2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000053831 2162004 90088 001 *1 50,00
1. Entity Name )
CHILDREN AROUND THE WORLD, INC. 02-16-2004 90068 002 8. 75
Principal Place of Business Mailing Address
620 N.E. 131 5T, 620 N.E. 131 ST,
MIAMI, FL 33161 MIAMI, FL 33161
R SRR RV TR0 T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02092004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
56— &:%BOQ 2 Not Appiicable
. ap Couniry Zip Country 5, Certificale of Status Desired [ ?g';guﬁf;;“ma'
— ~—=—-§>Name and:Address of Current Reglstered Agent~= R © 7 7."Name and Address of New Registered Agent

Name

SANTOS, MILAGROS C
620 N.E. 131 ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33161

City FL. | Zip Code

" SIGNATURE

B. The above named entity submits this slalement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signaiure, fyped of printed name ot registered agent ana lite if applicable (NOTE: Fegistered Agenl signalure required when reinstating) DATE
"FILE NOWH! FEE IS $150.00 8. Election Campatgn Elnancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 petete TITLE [ change [ Addition
NAME SANTOS, MILAGROS C NAME
STREET ADDRESS | 620 N.E. 131 ST. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33161, Ciry-ST1-2IP
e o £ Delele TLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] [ pelete Rwe | . L . - PR [Z]-Change —[=] Adition

T T e - T — T —— ~ :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 1 Delete TITLE [ Change  [] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O nelete TITLE [ thange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2Ip
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reca\v ariusiee empoyered to exccuto this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment ‘ h all other like empowered.

SIGNATURE: QD S 0>/ 09 /o

sbm;ua‘qfnu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

\
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