2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000055627

1. Entity Name

YOUNG CHILDREN IN ACTION, INC.

Principal Place of Business

5915 W. 25TH CT.
SUITE 101
HIALESAH FL 33016

Mailing Address

5915 W. 256TH CT.
SUITE 101
HIALESAH FL 33016

2. Principal Place of Business 3. Mailing Address

“

|

Suile, Apt. #, etc. Suite, Apt. #, efc.

FILED

Mar 29, 2004 8:00 am

Secretary of State

03-29-2004 90055 026 ***150.00

430225249

I

il

IR

GARRASTACHO, RAQUEL M
6950 NW 174 TERR., #605
MiIAMI FL 33015

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number y L Applied For
65-0428341 Not Applicable
f ; c 1 : .
Ze Country e euniry 5. Certificato of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

" the obligations of registered agent.

SIGNATURE

8. The above named entity sutmits 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

Signature. typed or printed name of registered agent and tite d applicable.

(NQTE. Registerea Agenl signaturs required when remnslating}

DATE

- - «FILE NOW!! FEE S $150.00
4« " ‘Ater May 1,2004 Fee will be' $550.00 -
‘Make _Chgcl_(‘l?a'yablg to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Deiete TITLE [ Chiange [ Addition
NAME PINQ, TAINA D. NAME

STREET ADDRESS | 8901 NW 145TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33018 CITY-ST-2IP

TLE STD [ Delete TiTLE [ Change  [3 Addition
NAME GARRASTACHQ, RAQUEL M HAME

STREETADDRESS | 6950 NW 174 TERR., #605 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33015 CITY-ST-2iP

TITLE 5 Delete TITLE [ Change [ Additian
NAIE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 3 Delete TILE [O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

NLE 3 Delete THTLE {1 Change [} Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e [ Delete TILE Ochange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2IP

powered.

(2070

ya

/ Date

12. | hereby cerlify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florica Statutes. {uriher certify that 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 director

this report as required by Chapter 807, Fiorida Statuteg: and that my name appears in Block 10 or Block 11 if

5&;6:/@1‘3/2 / or's,

Dayime Phone #




