2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # V26123

1. Entity Name

GRATIGNY DAY CARE CENTER, CORP. .

Secretary of State

04-19-2004 90309 035 ***150.00

Principal Place of Businass

1800 W 68TH ST #110-111
HIALEAH, FL 33012

Mailing Address

1800 W 68TH ST #110-111
HIALEAH, FL 33012

" 66420406

4

DO NOT WRITE IN THIS SPACE

%

.

04302004  No Chg-P CR2E034 (10/03)

4, FE) Number Applied For
65-0326127 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

S e

6. Name and Address of Current Reglstered Agent

ARAGONESES, NANCY ~
1800 W. 68TH STREET, SUITE 111
HIALEAH, FL. 33014

U DO'NOT WRITE ™

R - e e e

W ad

 INTHIS SPACE"

+

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printads name of registered ageant and titla It applicable.

(NOTE: Registared Agant signatura required whan reinstating)

DATE

FILE NOW!I FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 may Be s ’ -
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PVSD

RAME ARAGONESES, NANCY
STREETADDAESS | 2775 W 62ND PL #203
CiTY-ST-71P HIALEAH, FL

TILE

NAME

STREET ADDRESS
CITY -ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME -
STREET ADDRESS r
Ciry-§1-2P

TILE .

NAME ; -
STREET ADDRESS i ’
CITY-3T-2IP . o : "

[N

c

.

o y .
k) . . . . H

INTHISSPACE

I . L : 2 B

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legaf effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an at

SIGNATURE:

rnent with a dgess, with all other like empowered.

' NAMCY A rugoneses Push

GNATURE AND TYPED OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nshsfod  SorNTRI34/
7

J Date Daytime Phone #

7~



