+
1

FILED
20 PO ANNUAL REPORT 10N Jul 16, 2004 8:00 am

DOCUMENT # P03000112102 Secretary of State
1. Entity Name
BEST | AM DAYCARE MINISTRY, INC. (7-16-2004 90005 007 ***150.00
Principal Place of Business Mailing Address
ATTN: MRS. MARY BRANTLY ATTN: MRS. MARY BRANTLY YIVULIJY
T47 NW 77 TERRACE EAST TA7 NW 77 TERRACE EAST
MIAML FL 33150 ) MIAML FL 33150 _
T VAT IﬂlﬁlllllIIIIM!IMIIIMIIIINIIIIMIIMIIﬂllllﬂllﬂlllllﬂﬁ
_ ATTw - MRS, Mary &'(Alm
Suite, Apt. #, etc. Suite, Apt. ¥, etc é CR2E034 (10/03)
3140 Sw 3Tt k&-\&é
City & State City & State 4. FEI Number Applied Far
: ni Lq,um?b Fl 16-1684597 Not Applicable
N M p .
ap | Country ‘:‘53 Dq—3 cg’a& MBD 5. Cerilicate of Status Desied L] fg':fq Additonal
6. Name and Address of Current Registerad Agant 7. Name and Addreas of New Registered Agent
Name
~— |-ELKIN, MICHAEL D
8201 NORTH PETERS ROAD — T — - Street Address (PO Box Number is Not Acceptable)
1000 S = — :
. PLANTATION, FL 33324 , o o
. ' : : City FL Zip Code

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

B

1 iSIGNATURE

Signane, type or privrisd name of registered agernt and ke d appicanie. (NOTE: F AGert si p vy ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00'MayBe | Inaccordance with s. 607.193(2)(b). F.S., the
Due by Saptember B, 2004 : Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
N ‘ OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TE JP O elete e DxThange [ Addiion
NAME TURNER, MARY L NAME ﬂApr‘Lg

STREET ADORESS | 1805 NW 47 TERRACE STREET ADORESS ‘T M VA, ﬂg'f

CTV-S1-Z7 | MIAMY, FL 33142 T orY-sT1-2P »(VIIAN\-L— ‘ .

TE . O velee TRE 0 cnange Dnaition
NAME NAME & ANTLE

STREET ADDRESS STREETAODRESS | \ 7 ] \T‘I E 4 gT

CIY-57-2° _ . CITY-ST-ZP I}"}t}ﬁ .F P

e - 0 oeiets TE O Crange Xmumm
e e Hdid&-LOQ,JCK’HIﬁ

STREET ADDRESS v STREET ADDRESS —797

CITY-5T-2P ‘ CTY-S57-2 NII F'%
e | = - = Doeee | M ==y 3 change Yol Accitan |
NAME NAME £ [ Jo

STREFT ADORESS STREET ADDRESS %5'/53 Al /7 AVE

CIY-$T-2 STY-57-2P Mﬁm E7 33147

TME [ petete TIMLE [ change ‘ﬁﬁmmm
NAME ‘ . NAME @% W”FT JE

STREET ADDRESS ’ STREET ADDRESS J oy

om-57-27 : cv-g1-20 M-’Zﬂm:r 2l 331y 7

TE [ oeete e S [Jcrange  YShddition
NAME . NAME m Amq_’, EEP/ IQ

STREET ADDRESS STREET ADDRESS 1 ;f

CITy-5T-2P GITY-ST-2P F‘[ 3305 L/

12, | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Sectlon 119 O7(3)i}, P‘onda Statutes. 1 further certify that the information
indicated an this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or frustee 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: %ﬁ%ﬂ 7&’}74/)4/ G05-83-854(

AND ED NAME OF SIGNING OFRICER OR DIRECTOR Deytime Phone ¥




2004 FOR PROFIT CORPORATION

"__ANNUAL REPO

RT

1. Entity Name

DOCUMENT # P030001 121025

BEST | AM DAYCARE MINISTRY, INC.

Principal Place of Businéss

0

Mailing Address

ATTN: MRS. MARY BRANTLY ATTN: MRS. MARY BRANTLY
747 NW 77 TERRACE EAST 747 NW 77 TERRACE EAST
MIAML FL 33150 MIAMI, FL 33150

2. Principal Place of Business

3. Mailing Address

)
D G A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

"ELKIN; MICHAEL. D
8201 NORTH PETERS ROAD
1000
PLANTATION, FL ‘33324

N ——— e e — R

07132004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEt Number Applied For
16-1684597 Not Applicable
Zip Country Zip Country " . ss 75 Additional
| 5. Certificate of Status Desired O Fes Roquired
5. Name and Address of Cument Registered Agent 7. Name and Address of New Registerad Agent
Narme

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

—— —
e ———— ..

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE : ,
Signaturs, typed or printed name of regiatered apent and title f appticable. (NOTE: F Agent sigr requred when ) DATE

FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be

Due by Soptember 8, 2004 Trust Fund Coniribution, Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelere THE ClCrange 1 Agdition
NAME TURNER, MARY L NAE Rpw CATRINA
STREET ADOFESS | 1805 NW 47 TERRACE swer s | f 2o Uu) 13; et #/0S
omv-S-2P | MIAMI, FL 33142 oITY-5T-2P L AAMT é {330/
TME O pelere TE ! : [ cCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATV-5T-2P CTY-ST-2P
TME O Detete TLE [dchange [ Addition
NANE NAME
STREET AODRESS ‘ STREET ADDRESS
cTY-S7-7P . Cmy-si-ZP
me " - - METEE BT - e -t - [ ctange — [] Additian
NAME NAME
STAEET ADDRESS STREET ADBRESS
CTY-S7-2P CITY-57-2P
TLE O velete TITLE Ocrarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-29 CITY-ST-2P
TME [ petete TTLE [IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITY-ST-7IP

indicated on {

changed, or on an attachment with an address, with all other

SIGNATURE:

like empowered.

12. | hereby cemfg that the information supplied with this filing does not quakly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or 1he receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR

Daytrma Phone #




