2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2005 8:00 am
Secretary of State

DOCUMENT # P98000102407

1. Entity Name
PRECIOUS MOMENTS PRE-SCHQOL, INC.

02-07-2005 90089 011 ***158.75

Principal Place of Business Mailing Address

LT m8baSS 50011090

343 ALMERIA AVENUE
CORAL GABLES, FL 33134

132A SOUTHEAST 11TH AVENUE 132A SOUTHEAST 11TH AVENUE
POMPANO BEACH, FL 33060 POMPANQ BEACH, FL 33060 ‘
RS v G TEL AR W
Suite, Apt. #, eic. Suile, Apt. #, etc. 02022005 Chg-P CR2EQ34 (10/03)'
City & State City & State 4, FE| Number Applied For
65-0880720 Not Applicable
- e |Gy | Gountry ‘5. Cerlificate of Status Desied [ fggi Additonal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent -~ © - — —~ ~—
Name -} « M
SPIEGEL & UTRERA, PA. Ci f\(l\'t M\JCC e

Streel Address (P.O. Box Rumber is Nol Acgeplable)
22 Muw) Jorh Fere

Cily

=
At e\d}\ 2. eacl,

i

FL | 2%%gya,

8. The above named entityubmits this state
the obligatiens of regifigied agent.

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

220

vSnEn—a'u{u. typed or prinled namecl%marsd nom(md il applicable,

(NOTE: Regislared Agent s:gnature required when rainstating)

DATE e . -

‘FILE NOWIIl FEE 15/4150.00
' -After May 1, 2005 Fee Wilt be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .
Added to Fees )

"

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PD O Delete e EJchange [ Addition
NAME RODRIGUEZ, ROBERTA NAME

STREET ADORESS | 721 NLE. 17 WAY STRECT ADDRESS

CRY-ST-3iP FORT LAUDERDALE, FL 33304 CiEy.sT-2P

TILE STD O Deleta TINE [ change {7 Addition
NAME MUCCIACCIO, CINDY NAME

STREET ADDRESS | 733 N.W. 40TH TERRACE STREET ADORESS

CITY-ST-71° DEERFIELD BEACH, FL 33442 CITY-53-21P

TILE [ Detete TIMLE I cChange [ Additivn
_NAME PO S — e+ _ R HAME . . ;

STREET ADCRESS i STREET ADDRESS | T T T e Sl
CITY-$T-2P CITY-5T-ZP

TILE [ Detete TMLE [JChange [ Additien
NAME NAME

STREET ACORESS STAEET ADDAESS

CiTY-ST-2P CTY- ST-2

TILE 2 oelete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-sT-2P CITy-ST-21P

THLE .= Ooelets TME O crenge [ Addition
WME LT . o NAME N - -

.| STREET ADDRESS | * s . STREET ADDRESS :

- LITY-51-0P - —— .. — U _pe-st-ap :

.12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental repor! is true and accurate’ an

of the corporation or the receiver o tee empowered to exec A
changed, or on an attachmant wisf a adyll athepike fed

the exemption stated in Section 119.07(3)i), Florida Statutés. | flirther certify that the information -
signature shall have the same legal effect as il made uncer oath;'that | am an officer or director
as required by Chapler 607, Florida Statutes; and that my name appears in Blotk 10 or Block 11 it

2-2-05 954909757

GKINATURE AND meyﬁ PRINTELAWAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

S/



