- FILED
2004 FOR PROFIT CORPORATION Jan 22,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000058159 01-22-2004 90005 018 ***150.00
1. Entity Mame
PRECIOUS MOMENTS CHILD CARE INC. I
Principal Place of Business Mailing Address
40 SW 5 AVE 40 SW 5 AVE
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
T VAN AR AR T
do NW S Ave
Suite, Apt. #, ete. Suite, Apt. ¥, ete. 01082004 Chg-P CR2E034 (10/03)
City & Stala City & State 4. FEI Number Applied For
Florido Gahy = KO-005 (12, Not Applicable
Zip Country Zip?’ 230 3% Courlry 5. Certificate of Status Desired ] ?i'gg“f\::éﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e o e e e Name _ - : ; Lo - -
MONTANER, SULAMY - — A
40 SW 5 AVE treet rass - Box Num ’er is Not Acceptable
FLORIDA CITY, FL 33034 Go NG SAVE

“Cloride. Cok FL | %5554

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or kot in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o nrin:e? name of registered agent and litk i applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ¢ O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ARDHTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE ey A mhange ~ [ Addition
HAME MONTANER, SULAMY NAME m,Oﬂ +a ' Su Y
STREET ADDRESS | 21515 SW 400 ST sreeer acceess | (S5 a w 25T
omv-srar | FLORIDA CITY, FL 33034 oITY-57-2P Clorido. Gty FLL 32334
TITLE SD O velete TITLE ! [Ochange {7 Addition
NAME MONTANER, RITA NAME
STREET ADDRESS | 655 NW 2 ST STREET ADDRESS
[MINENEY Y FLORIDA CITY, FL 33034 ' Cire-§t1-2a¢
TITLE D [ petete TITLE [ change  [[J Addition
HAME MONTANER, ROLANDO NAME
STREET AODRESS | BSSNW 2 ST STREET ADDRESS
CITY-ST-2P FLORIDA CITY, FL 33034 CIFY-ST-2IP
e~ T 7| i o ) 7 ' 0 vetere TIME ¥ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADERESS
CITY-5T-2IP CITY-ST-21
TME O Delete TILE O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7ip CITY-5T-2IP
fme O etste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | turther certify that 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 cath; that ! am an officer or director
of the corporation o the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/% P 1=1S-04  305-244-02,

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR BARECTOR Bate Deytime Phore #

o




