FILED

Apr 28,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # J42935 04-28-2004 90618 001 ***150.00
s # e sk ke e
1. Entity Name 04-28-2004 20618 002 8.75
J & J CHILD CARE, INC.
D Ay mom e
Principal Place of Business Mailing Address — iz --~_-—-‘—-———-——-"”‘"“-—-"""'664 1 6 5 02
-822:5W:27TH-ST—=— 822 W 27THST.
FT. LAUDERDALE, FL=33315-2636 FT. LAUDERDALE, FL 33315-2636
Suite, Apt. #, atc. Suite, Apt. #, efc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number . - e Applied For
‘ ) 58-2740873 Not Applicabie
Zi i 2Zi Counts i
® Country P Y §. Cerlificate of Statue Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent. - 7. Name and Address of New Registerad Agent
Name
DE BRAGANZA, PIA |,
822 5.W. 27TH STREET Street Address (P.O. Box Number is Not Accepiable)
FT. LAUDERDALE, FL 33315
City FL I Zip Code
8. The above named entity Submlts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
' 1:6': "
SIGNATURE -1
Signature, typedorprpwdnumeofreg:smed agernt and ttle ¥ applicable. (NOTE: Ragistered Agent signatire required when renstating) - DATE
BUP— D : R PPN SN — e i b
FILE NOWIIl FEE IS $150.00 B "8 ‘Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
14. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o STD [7 petete TIMLE [ change [ Adaition
HAME DEBRAGAN2A, PIA NAME
STREET ADORESS | 822 SW 27TH 8T. STREET ADDRESS
O ST-ZF FT. LAUDERDALE, FL GY-57-2P
me r\) 744 [ oete TIE Clchange  [] Addiian
NAME QQL Df" 6€.Q‘GAN NAME
sTEETADRESs | S22 St .9« e STREET ADDRESS '
CITY-5T-2P - - ;ﬁL 333 IS-(Q CTY-5T-2P ) ]
e - |- - - . O Delete .~ TE | e . [ Change [} Addition
NAME : C ' o )| NaE . . LA )
STREET ADDRESS . STREET ADDRESS . e e . . I
ore-st-zp f-- - : ) o CITY-ST-ZP ' ' - 4
TME L 3 Delete - TE . - [ Change  E7J Addilion
HAME - NAME
STREET ADDRESS o i STREET ADDRESS
CrIv-51-2P o CRY-S1-2P
TLE KRN [T Delete TITLE 3 Crange  J Addition
NAME . h . NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP . CITY-ST-2F
WILE L 0 Oese TLE i _ [ change [T Addition
MAME = = o " N m—— S — - ST S e - — - - - ——— - - — . - - -—
STREET ADDRESS STREET ADDRESS .
CITy-ST-2P CITY-ST- 27 '-;{;l
12. | hereby Gertlfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0 Florida Statutes. I further certify that the information® -
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor |+,
of the corporation or the receiver or irusiee empowered (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if -
changed, or on an attachment with an address, with all other like empowered. E
-
«?
SIGNATURE: PiA DE RRAGAN 2R 24 Lo ¥,
- SIGNATUREQANE TYPED REfP AME OF SIGNENG OFFICER OR DIRECTOR I Daytime Phons #




