2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # P99000003133

1. Entity Name

CANDY HOUSE DAY SCHOOQL, INC.

Secretary of State

05-03-2004 90684 028 ***150.00

Principal Place of Busingss

1628 N.W. 6TH STREET
MIAMI, FL 33125

Mailing Address

1628 N.W. 6TH STREET
MIAML, FL 33125

JauvJIgun

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

04272004 Chg-P CR2E034 (10/03)

City & State City & Staty 4. FEI Number Applied For

: 65-0887645 Not Applicable

Zip Country i Zip Cauniry 8. Ceriificate of Status Desirad | $8'75 Qddiiional

Fee Required
——~ -——G.~Name and Address of Current Ragistered Agent . ~—o—— s —-———T.-Name and Address of-Now Registered Agent™ - - -~ —= - |-+
. Name
DIAZ, RENE

1628 N.W. 6TH STREET

Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33125

City

FL i Zip Code

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

tha cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and tille if applicable

{NOTE: Registered Agenl signature requred when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contributien.

8. BElaction Campaign Financing

$5.00 may Be
Added to Fees

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

TITLE D [ 0etete TITLE [ Change [ Addition
NAME DIAZ, RENE ) HAME

STREET ADDRESS | 1628 N.W, 6TH STREET STREET ADDRESS

CITy-ST-2IP MIAMI, FL 33125 CITY-57-2IP

TILE [ Delete TITLE ] Change (3 Adailion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TmE [ Change [ Addition
HAME —_— - Ve =B ag—— - e — - ..
STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2F

me [ Delete TILE [dchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O petete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S7-2P

TIMLE 4 delete TITLE [71 change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12, i hereby certity that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify hat the 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 oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or ¢n an attachment with arl address, with all otjger like empowered.
SIGNATURE: XL’V‘( i

SIINATURE AND WDED OR NAMBOF SIGNING OFFICER OR DIRECTOR

Cate Dayurne Phone 4




