2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Namg
SONJI'S KIDI CARE INC.

DOCUMENT # NO1000006681

May 03, 2004 08:00 AM
Secretary of State

Principat Piacé of Bus_in':eé_s .
124 N STONE STREET
DELAND, FL 32720

Mailing Address ©
1231 W BUCLID AVE
DELANG, FL 32720

2. Principal Placa of Business

R 3. Maillng Address

AR O IR

Suite, Apt. #, sic. -

Suite, Apt. # etz

1231 W EUCLID AVE
DELAND, FL 32720 -

03312004 chg-nP GR2EQS7 (10703}
City & State - Chiy & Stale 4. FE! Number Applied For
_ 01-0577492 Mot Applicatle
Zip T Colzary Tp o Gounty 5. Cenificato of Staws Desied  [J fg;fq x:;ﬁ@‘
5. Name and Address of Current Registered A}L'_gnt _T. Hame s 4 A‘dﬂfgu 0{ Naw Rggisacrgd | Agent -
BRUTEN, SONJI N ) e _

Strea: Address (P.0, Box Mumber is Not Acceptzble)

l City

Zip Coda

FL |

the chligations cf registered agent.

8. The pbove named entlty submiis this statement for the purposs of changing its registersd office of registerad agen?, or hoth, in the State of Florida. | am familiar with, and accept

SIGNATURE - - — - —— -
Signatue, frpad of proied naene of registered agant avd (el m_o%aﬁse . {NSTE Reglstorad Agenr signature nequined when reinstaingd =~ R e . DATE
Fillng Fee is $61.25 o 8. Etection Campaign Financing $5.00 May Be Make check payabls fo
Due by May 1, 2004 Trust Fund Contribution.” Added to Fees Florida Depsrimant of State
10. — OFFCERS AND DIREZTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1rLE P ' T petete e ) Clchange [ Actition
HAME BRUTEN, SONJI RAME
STRECTADERESS | 1231 W ELICLID AVE STREET ADBRESS URD00DIS2 129
om.STz | DELAND, FL 32720 O ST.7P B5/04/04-80073-018 150, 0
L oT ) Cloeete  ~ § ™ ST [Clchange T Addition
NAME SOLOMON, RUBY AME
STREET ADDRESS | 821 W BERESFORD AVE STREET ADDRESS
SHTY-ST-Bp DELAND, FL 32720 CITY-ST- P
e oV T T Coges ~ f mns EJChange [ Addition
HAME BRUTEN, STEPHEN NAME
STREET ADORESS | 1231 W EUIGLID AVE STREET ADDRESS
cipy-ST-21P DELAND, FL 32720 R CiTY-S7-7F
e T ' O3 oelete e - Dicenge [ Adclion
NARE MAME
SIREET ADORESS STREET ADDRESS
Ty -ST-1p 1Ty -55-2P
ThE ) Py T Cichange [ Addiion
HAME NANE
STREET ADDPESS STREET ADDRESS
CiTY-ST-2P CTY- 53-8
T3 T = Oloeete e Ichenge T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
OIF-57-2P STV-5T-TF

indicatad on thi
of tha corporation or the rec
changed, ofr on an

SIGNATURE:

s report or supplemental report Is trus

tachmefywith an addre;

12. | hareby ceniglthat tha information Supplied with this ﬁgxgg dass not cually for the exdmption stated in Bection 119\07—53)(?}, Florida Statutes. | further certify that the inforrhation
i i accurate and that my signature shall have the same legat effect as i made under cath; that t am an officer or diractor
r or trustae empowersd to execute this report as required by Chapter 517, Florida Statutes; and that my nama appears in Block 10 or Block 111f

it all other Tike empowered.

%ifﬁf

OR PRINTED NAME GF SIGNIG OFFICER OR DIRECTOR

Devtime Priune #




