2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

. Secretary of State
DOCUMENT # G48377 03-01-2004 90036 035 ***150.00
1. Entity Name
CARING FOR KIDS, INC.
Principal Place of Business Mailing Address in LAl 1 J q b b
8301 NW 53RDD ST 8301 NW 53RDD ST o
MIAMI, FL 33166 MIAMI, FL 33166
s s IARFIEAN R ERMESAREARILN
Sulte, Aol #. ete. Sulie. ARt #. et 02232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
- 59-2421 127 Neot Applicable
. Zip Country Zip Colntry I el ve — —+~—88:75 additional— *| -

5. Certificate of Stat D red
ertificate of Status Desire [ Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEFAN, RAMON
8301 NW 53RD STREET
MIAMI, FL 33166

Name

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

City

Zip Code

FL

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wilth, and accept

tne obligations of registered agent,

SIGNATURE
Signature, typed o panted narme of regisiared agenl and blle if applicable. (NOTE: Reg d Agent signalure required when *] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 88

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . O Delete e [ change [ Addition
. NAME STEFAN, RAMON NAME
STREET ADDRESS | 10077 NW 55TH TERRACE STREET ADDRESS
CITY-ST-21p MIAMY, FLL 33178 CITy-ST-2P
[(IITLE ) O Delete TITLE S Change  [] Addition
NAME STEFAN, JOANNA - TEFAN Jo AMMG
STREET ADDRESS | 4415 W 2 AVE SIREET ADDRESS IWL{)‘FZ_] f/ACe/
CiTY-5T-2iP HIALEAH, FL 33012 CITY-ST- 2P 1
e Tlvem T - "0 oelete me " 7T — '] Charge - [[] Addition
NAME STEFAN, LAURA NAME
SIREET ADDRESS | 10077 NW 55 TERRACE STREET ADDRESS
CY-5T-2P MIAMI, FL 33178 CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-§1-2IP CITY-§T1-21P
TILE [ Delete TTLE (J Change [} Addition
NAME NAME
STRLET ADDRESS STREET ADDHESS
CIry-S1-2P CTY-ST-2IP
TILE O Delete TILE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P Cy-§T-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporaticn or the recsiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
n address, with all othe like empowered.

Jornn Sepan

changed, or on an attachm

SIGNATURE:

5

RJajoet_ (a2)F2-700

5 PRINTED NAME OF SIGNING OFFICER OR DIR,CTDH

Dﬁhme Prone ¥




