2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Jul 01, 2004 08:00 AM

DOCUMENT # L21088

1. Entity Name
JUPITER CHILD CARE, INC,

Secretary of State

Princepal Place of Business Mailing Addrass
125 S PERNOCK LANE ~ 22354 W 57 AVE
JUPITER, FL 33458 BOCA RATON, FL 33433-4557

DO NOT WRITE IN THIS SPACE

BRI TAOER N R

06362604  No Chg-P GR2EG34 (10/03)
4. FEI Number - Apphed For
65-0149847 _ Nat Applicable
7 $8.75 additional

§. Certificate of Status Deslred

Fee Required

8. Names and Addrass of Current Reglsurod:&gem . _ o [

Y
A&PR, LIONEL
128 S PENNOCK LANE
JUPTER, FL. 33458

DO NOT WRITE
IN THIS SPACE

8. The above named antily subimits this staiement for the purpose of changing its registered office or reéis!efed agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, fyped o printec name of regisiered agent and Flie 4 applicatle [NOTE Ragisteced Agant signature teguired whsn ralnsiadag) DATE

FILE NOW!] FEE IS5 $150.00 9, Election Campalgn Financing
Due by September 8, 2004 Trust Fund Contribution,

$5.00 May Bo In accordance with 5. 607.193(2)(b), F.5., the
Added 1o Feas corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS !

TILE D

HAME ASTOR, LICNEL

STREET ADDAESS | 22354 SW 57 AVE

CITY-ST- 29 BOCA RATON, FL 38458

TITLE D

NAME SINGER, RALPH

STREET ADDRESS | 125 SOUTH PENNOCK LANE
CRY-57-2P JUPITER, FL 33438

WLk

NAME

STAZET ADDRESS
Y -ST-25P

TITLE

NAME

STREET ADORESS
CITY-8T-2F

TILE

NSME

STREET ADDRESS
CHFY.5T- 21

BILE

HAME

SIRELT ADDREES
CITY-51-2iF

0000152952
. OTDIAC4-BOODI-01B 15000

DO NOT WRITE

IN THIS SPACE

12. | hereby certify that the Information suppiieﬁ with tyis filing doss notiualily lo\he exemption stated in Section 118.07{3)(7}, Florida Statutes. 1 further certity that the inforrmation
indicated on this report or supplemental repart is tle and accuratefand that mX signature shall have the same legal effect ag if made under oath, that { am an ofiicer or direcior
of the corparation or the receiver of trusteg empowdrad to exscute fhis report equired by Chapter 507, Flurida Statutes: dnd that my name appears @ Block 10 o Biock 1% if

charged, or an an altachment with an adgass, witial cther ke ethpowerad,

SIGNATURE: £

SIGNATURE A{ixy(pm OR PAINTED YOAME OF SIGHING OFFICER OR DIRECTOR

Dayllma Phoce #

\;\j?“x ‘>DC”)\
x \




