2004-FOR-PROFIT-CORPORATION-——— FILED -
ANNUAL REPORT (AR) .. Mar 09, 2004 8:00 am

DOCUMENT. # P03000107945
et \ Secretary of State
- . . _09- EETY

SUNNY DAYS CARESERVIC.E% IN? 03-09-2004 90028 003 150.00
Principal Place of Business Mailing Address
1718 SW 23 STREET 1718 SW 23 STREET
MIAMI FL 33145 MIAMI FL. 33145

Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Appilied For

11-3705D Y ? Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 A.ddi”‘:"al
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . . . Name

RODRIGUEZ, ELIZABETH = -} | —

1718 SW 23 STREET Street Address (P.0. Box Number is Not Acceplabie)

MIAMI FL 33145

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agent and titie il applicable: (NOTE: Registered Agend signature requiredi when reinslating) DATE
9. Election Campaign Financing $5.00 May Bo
% Trust Fund Contribution. O Added to Fees
10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TinE P [ Delete TITLE [ Change ] Addition
NAME RODRIGUEZ, ELIZABETH NAME
STREET ADDRESS | 1718 SW 23 STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33145 CITY-S7-2IP
TITLE v 7 Delete THLE [JChange  [] Addition
NAME VALDES, EVELIO JR. NAME
STREET ADDRESS 1718 SW 23 STREET STREET ADCRESS
Cy-ST:2P - |MIAMY-FL 33145 Ce e : L _ CITY-ST-ZIP_ ) A .
THTLE [ oelete TITLE [ Change [ Addition
RAME T OO — B mapE e s e e e = — —_— - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE O Delete TIME [CIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-7IP
. TMLE [ oelee T01LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP oITY-ST-ZiP
TIFLE {’] pelete TILE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicateéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the caorporation or the receivererMiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an anachment fress, with all other like empowered. .

= 3/1:::/9 Y {m) Y35 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR _grytime Phone #

SIGNATURE:




