1

e 4 -
2004 FOR PROFIT CORPORATION

: ANNUAL REPORT

DOCUMENT ‘# PS9000009758

1. Entity Name
. DUHART'S DAY CARE CENTER, INC™

Mailing Address

5580 NW 7TH AVENUE
MIAMI, FL 33127

Principal Place of Business

5580 NW 7TH AVENUE
MIAMI, FL 33127

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, eic. Suite, Apl. #, etc.

City & State City & State 4. FEI Number Applied For
65-0085168 Nat Applicable
i it i .
Zip Country ap Country 5. Certificate of Status Desired J $8.75 Additiona|
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

TAYLOR, MICHAEL - T -

7590 NW 186 STREET
SUITE 207
HIALEAH, FL 33015

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

City

FL l Zip- Code

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

the obligations of regisiered agent.

SIGNATURE.. .

Signature. typed or printed name of registerad agent and ke il applicable,

(NOTE: Registered Agaent Signature raguired when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Due by September 8, 2004

‘9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P O etete TITLE =t ,4 ey -—E-Change 3 Adition
NAME DUHART, PERRY NAME rr a =
_ 11#11 1R | w5, o
STREET ADDRESS | 5580 NW 7TH AVENUE STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33127 oITY-81-7IP
TITLE [C] efete TILE [ change  [J Addilion
NAME KAME
STREET ADDRESS STREET ADIRESS .
Ciy-ST-2IP CITY-51-7F
Rt{ (R bl s = —[eiete ~ B (11 il (e . [ Change™ ~ ["Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TITE o - [ petete TiTLE . o Lo O3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-218 - CITY-ST-21P
e : - - [ pelete Thie [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE  Dajere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiner certify that the information

indicated on this réport or supplemeantal repart is frue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to executs this repart as required hy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed. or on an attachment with an address, with all other ke empowerad,

SIGNATURE:

AttodNEY - UL - [RreT

©agfoy. 308 W1 26%Y

SIGHNATURE AND TYPED OR PRINTED N‘ME OF SIGNING OFFICER OR DiRECTOR

T Dae (yaytime Phone #




7590 NW 186" Street, Suite 207 Miami Lakes, FL 33015 Ph: 305.828.1484 Fax: 305.828.1486

August 4, 2004

R - . -

Division of Corporations
PO Box 6198
Tallahassee, FL 32314

Re: Duharts Day Care Center, Inc.
Document # P99000009758

The Uniform Businéss Report for the above reférencéd company was not received in thé mail
resulting in the report not being filed in a timely manner. I am hereby requesting that the penalty

“be waived and am including the amount of $150.00 (one hundred & fifty dollars) to bring the
* filing current.

Sincerely,

Michael Taylor, MBA.
Accountant.

E-MAIL: accountingtax2003@yahce.com



