2004 FOR PROFIT CORPORATICON

ANNUAL REPORT

FILED
May 21, 2004 8:00 am
Secretary of State

DOCUMENT # P03000090737

1. Entity Nama
CHILD'S PARADISE INC.,

03-09-2004 90057 019 ***150.00

Principal Piace of Business Mgliina Address
1299 WEST 77 STREET 1299 WEST 77 STREET
HIALEAH, FL. 33010 HIALEAH, FL 33010

VO3RoVYS

2. Principal Place of Business 3. Malling Address

NIRRT AR e

Cwis

Suita, Apt. ¥, etc. Suite, Apt. #. ete, 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
L2~ A0 2 P4 ? V Not Apghicable
i [Fogpe - . Country Zip _ Counry . |5 Confcate ot SiansDosred Q3 38.75 Adkltloral
& Nome and AGArass of Curmart Registered Agent 7 Name and Addreas of New Ragl Jupm e
j—— — —— © o — e e :Nsm.. - [———— T - - Ny T ap——
_BLANCO, FARA JULIA _ . — .
1299 WEST 77 STREET Street Address (P.0. Box Number is Not Accaptable)
HIALEAH, FL 33010 -
T Gity FL I Tip Coda

-~ the cbligations of registerad agent.

8. The above named enmy submits this statement for the purpose ot changing its registered offica of registerad agent, or both, in the State of Florida. | am familiar with, and accept

of the corpatation or the receiver o
changed, of on an atlachment

leg @
p ddrsss with all other like @

mpowered o axecute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 of Block 11 it

Face T-Plones 3104 (25)99-o9

SIGNATURE
. yped of ringed! Tl o1 faduiteced ageni and bt if &DPRCANL, [NOTE: Agent crature requead wh DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fge will be $550.00 Trust Fund Contribution. Added 1o Feos

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO O oaete TE Ocrange  [J Addition
HAME BLANCO, FARA JULIA . NAME
STREET ADDRESS | 420 WEST 31 PLACE STREET ADDRESS
CIFY-5T-10 HIALEAH, FL 33012 CITY-ST-219
e vD ) Detete e D otange [ Addition
HAME MOREJON, SARA WAME
STREET ADORESS | 1001 WEST 50 PL STREET ADDRESS
Cmy-57-1P HIALEAH, FL 33012 oY -ST-2P
e = Coee . J e ~ T Oowe Oaggim | %
NAME . HAME
STREET ADORESS STHEET ADDRESS

.} CorY-§T-2P CIFy-ST- 2P

e - — — © Ooeee - fme - — Ooange  Qhsion | -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-29 CITY- 5T 21
TITLE.. O petesa TME Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-2p N oy -ST-p ' |
Tme O Detere TRE Olchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-S1-24p CITY- ST-21P
12. | hereby cartily thai the information supplied with this filing ¢oes not qualify for the exemption stated in Secuon 119.07(3)i). Florida Statutes. | Turther certity that the mformamn
indicated on this report or supplementalrepart is true accurate arct that my signature shall have the same legal efieci as il made under oath; that ) am an officer or direcior

Caytme Prone ¥




