FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT (AR) _

DOCUMENT # P03000111430 Secretary of State
1. Entity Name ’ 04-19-2004 90413 040 ***150.00
RAGGEDY ANN AND ANDY'S PRE-SCHOOL CORP.
Principal Place of Business Mailing Addrass
" 9500 SW 174 STREET 8015 SW 21 TERRACE vvIkuuulL
MIAMI FL 33157 MIAMI FL 33165
us ~ us X
2. Principal Place of Business 3, Mailing Address “lmm m Iml Nmﬂm "w | m‘mnm Ill"m[“lm l”“l
Suite, Apt. #, efe. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4,_FE) Number ) Appiied For
HA- Q-'// G4 2 o Not Applicable
Zp Country zp Country 5. Certificate of Statws Desied [ gggﬂu "idr:t';“""a‘
6. Name and Address of Current Raglsiered Agent 7. Name and Address of New Ragistored Agant
- Name —— R e e L T -
) yOE‘IrgESNVI\?EZ%. ?é!h\ﬁﬁcE - e e = - Sirest Address (P.O. Box Nurmber is Not Accepiabte) -
MIAMI FL 33165
Cily FL l Zip Coce

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
I the ootigations of registered agent.

SIGNATURE
1

Signaturs. tYDeS o pratied Aame Of Fedpstensd #gedd and Lbe f appicible. (NOTE: RaQisteled AQEM Sipnaiufe raéquirdd whid romnstatng} ' DATE

e

9. Elaction Campaign Financing $5.00 Mmay Be

* Trust Fund Contribution. 0 Added to Fees
10, 7 OFFICERS AND DIRECTORS n . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P * 1 Delete. e Cichange [ Addition
NAME MENENDEZ, SILVIA : HAME
STREET AODRESS [ 9015 SW 21 TERRACE SFREET ADDRESS
oY - ST- 7P MIAMI FL 33165 : CITY-ST-2P
e [ Delete TLE [JChange [ Addition |
MAME NAME
STREET ADURESS STREET ADDRESS
CRY-ST-2P : . CITY-ST-2F
e ' O Delete THE [ Changs [ Addiion

CMAME - o e e e e o - piosize e - HAMES - - — e e - b — S

STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-21P . 5 L.
e 3 Deters TILE (O Cnange [ Addition
HAME NAME
STREET ADBAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
e [ oetete L Dichange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F onY-5)-IP
e 3 Deiete nne O Change  [J Addition
NAME . NAME
STREET ADDAESS - STREET ADDRESS
CITY-S7- 79 CiNY-5T-2IP

12. | haraby cenify that the information supplied with this liting does nol quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sane legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or irustee empowered to executa this report as required by Chapter 807, Floriga Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all ojper like empowsred.
” 90/ O &
L4 7 oas

.

SIGNATURE: .- 2t Luea)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O CTOR

Fhana »




