.2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) , FILED

DOCUMENT # P92000088730 Mar 04, 2004 08:00 AM
Ty e Secretary of State
MS, B'S ANGELS CHILD CARE, INC. y
Principal Place of Buginess . - ] Mailing Adc;ress )
2514 WEST COLONIAL DRIVE 2514 WEST COLONIAL DRIVE
ORLANDO FL 32804 QRLANDC FL 32804
Us us
i i S DDA
Suite, Apt, #, alc. Suwite, Apt #, élC, V V MOORE CR2E034 (1 -”03]
Cily & State ' E:<ty g Sale - ' 4. FEI Number App!iea Féru
59-3629481 ot Applicable
Zip Country ap Country 5. Cenificale of Status Desired [ gese';esqlﬁid;ﬂma'
€. Name and Address of Current Registered Agent . " 7. Name and Address of New Registared Agent e
Name
SQ?E%ESBF%%?%EIKE DRIVE Street Addrass (P.O. Bax Number is Nat Accepteble) T
ORLANDO FL 32804 e
Cily T FL ‘ 7in Coce

8. The above named antity submits this statemaent for the purpose of changing its registered office or registered agent, or bath, in the Stéie of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE . : —
Signature, typed of phintad name Wand title ¥ apokcable {NOTE. Rogstared Agent signaturg raql.xired'\_dhan retnsiaing) 7 QATE
e [ T 7
AﬂF“;.QE N?‘g'm FFEBE ha {?550500‘- 8. Election Campaign Finanging $5.00 may Ba
er May 1, 2 il be 5550:00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida ment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e P ] Delete l T [Jchange [ Addition
NANE PHAREL, BERNADETTE NAME -
STREET ADDRESS | 7318 EDNITAS WAY STREET ADDRESS ﬂgf%gggggggggigﬂgg 151'] Qi}
omy-st-zF © |ORLANDO FL 32818 ~ Romsre i :
TME v 1 oelete TILE I Change [T Addition
NAME PHAREL, MARIO NANME
STREET ADCRESS [ 7318 EDNITAS WAY STREET ADORESS
TITY-ST-2P ORLANDO F1. 32818 o CiTY-87-7iP R
TILE [ Delete TmE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-5T-21P CITY -S7-BP )
TITLE [3 Delete T [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP _ o CITY-ST-2IP
TITLE [ nelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-7IP
ML [ perete TME [J Change  [] Adaition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITe-ST-zP i CITY-37-21F e

12. 1 hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?%3)(0. Florida Statutes. | further gertify that the information
inchgatad on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer of director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: Mﬂw | |
#° SHGNATURE AND TYPED GR PRINTED MAME OF SIGNI FICER OR DIRECTOR Date Daytime Phane #




