2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am
Secretary of State

DOCUMENT # P0300009

1. Entity Namne

CANDY LAND CHILD CARE CENTER, INC,

9001

07-09-2004 90003 012 ***150.00

Principal Place of Busingss

Mailing Address

® 54060839

6._Name and. Address of Curren

4150 SW 137 CT 4150 SW 137 (T
MIAMI, FL 33175 MIAMI, FL 33175
F g s AL
(50 sw (37 of Qo e .
Sutte, Aot 4, et Sulte, APt #, ete 07052004  Chg-P CR2E034 (10/03)
City & Sta R City & State 4. FE| Number . Applied For
S gt , L 300202 524 Kot Applicable
g’ 2176 GOL.JZZC[ [ * Counry 5. Certificate of Status Desired 0O gi'gfqlﬁ?:;“o“a‘
t Reglsterad Agent - nos wvmwcmomr oo |2 e ~—=—=7.-Name and Addreas of New Reglstered Agent~————————

MARTIN, GLADYS
4150 SW137CT
MIAMI, FL 33175

Narne

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

the obligations of registered agent. "7/

a7, 5

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

SIGNATUREZ :
s Signange, typed or prinred name of

R i

ageni ang e it

(NOTE: Peglsisred Agant signalure réqulred wher reinstating)

DATE

FICE NOWH! FEE IS $150.00
Pue by September 8; 2004

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

In accordance with s. 607.193(2)(b}, F.S., the
0O Addedto Fees

corporation did not recaive the prior notice.

10, OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me P {1 petete InE O Change  [J Addition
Name MARTIN, GLADYS NAME
STREET ADDRESS | 4150 SW 137 CT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-ST-21P
TITLE \ : 7 Delete TITLE CTehange  [T] Addition
NAME AMARANTE, AMAVRY A NAME
STREET ADORESS | 4150 SW 137 CT  ~ (iU E.ﬂ STREET ADDRESS -
CITY-8T-2ip MIAMI, FL 33175 CiTY-ST-2IP
e 7 Oeicte e OJchange [ Adaition
CNAME. - . = —— —— i A T e TS T T T e e
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP e e . CITY-ST. 2P . o e e
T1LE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
| orv-st-ze CITY-ST-2P
TITLE {3 Deiete me [ changs [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST- ZIP
e O Delete T [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZP

12. | heraby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)({1}, Florida Statutas. | further certify that ihe 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 vath: that | am an officer ar director
of the corparation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, FIorida_Slﬂlules; and that my narme appears in Block 10 or Block 11 if

@/4&/5 /‘j&?/b’/wy

changed, of on an anachmenwgddress, with all other like empowered,
SIGNATU RE:/_/\?

s?dnénme AND TYPED OR PRINTED M #ME OF SIGNING OFFICER OR DIRECTOR

&?:;/ﬁg/w/' (205) 226504

Daylime Phone #




