FILED

L 2O T RRUAL REPORT —TION —— Apr 01, 2004 8:00 am
TDOCUMENT # N03000008902 ecretary of State
1. Entity Name 04-01-2004 90021 004 ****70.00

ity
KARE DAY ACTIVITY CENTER, INC.

Principal Place of Business Mailing Address
180 TRUXTON DRIVE 180 TRUXTON DRIVE 949490084 r
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166

e oo VR |

Suits, Apt. #, elc. Suite, Apl. &, te. ) : 03042004 Chg-NP CR2E037 (10/03)
City & State City & Siate 4. FE| Numiber - Appliad For
2T d -.Jf/ % M . Nol Applicable
zp Country Zp Country 5. Corllicate of Statys Desived ] ?gg?qu Addtional
sws=i =z n oo f.aName and Address of Current Roglsiored Agont == ioe e i Lita= Spee i 0Suw e 7. eName 2nd-Address of New Reglisterad Agent e em—tm—mm
. : o Namo
VALERO, RAUL
180 TRUXTON DRIVE Streal Address (P.O. Bax Number ls Nol Accepiabie)
MIAMI SPRINGS, FL 33166 .
City FL Fip GCoda

8, The above named entity submits this staternani for the purpose ot changing its ragistered office or registared agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent. )
13 .

F . me ewm e
" ' — b

.- — e

. 7 i e
SIGNATURE . mm e Tt T : ,
- - M Eignatise, [yped o Drinien name of reg 20w mnd tow {NQTE: Registered AGent signanie required when reinsiaiing) DATE
2. . Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Bs Make chack payabla to ~
. Due by May 1, 2004 .. Trusi Fund Contribution. 0 Added to Foes Florida Dapariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE D O peiste HTLE Ol change [ Addition
NAME VALERO, RAUL NAME
STREET ADDRESS | 180 TRUXTON DRIVE STREET ADDRESS
arv-st-ze | MIAME SPRINGS, FL 33166 J{cm-sr‘np ,
T 5] 1 Delete me Cchange [T Addition
NAME GARCIA-MESANA, ESTELA NAME
STREET ADDRESS | 11260 SW 184 STREET STREET ADDRESS - . -
_ | em-sear | MIAML EL.33157 - . = = amstae T f
e o 3 belete Tne [ Ctenge [ aadition
NAME WILSON, KATHY N namg
STREET ADDRESS | 13600 HARRISON STREET STREET ADDRESS
-emv-sT-an- | MIAMI, FL 33176 . lcm«.smp 4- —— - - - e
TLE ] Delere TLE - [Jchange [ Adgiion
" NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-BP CIry- 81- 212 7
e . Clocler LT ) e ven - O Chenga~ -] addticn |
HAME e .. R I S i .
SREEFADDRESS | T T L L e s U $TREET ADDRESS |. o e e e T -
arv-sT-2p T . . . e e —-Romestze | 7T
mE g T B Deiete e O Change [ Adgiion
NAME NAE e e T e e
STREET ADORESS ST . STREET ADORESS |~ Lea e o
ctv-sr-ae | ] : | civ-s1-z0

H—

| 12. ! hereby certify that the information supplied with this filing does nol quality for the exempiion atated in Section 119.07(3 (i), Florida Statutes. | further certify that the informalion

indicated on this report or supplemental report is true and accurate and that fry signatufe shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 10 exacule this rapord as required by Chapter 617, Flarida Statutes; ahd thal my name appears in Block 10-or Block 11 if
changed, or on an attachment with an address, with ali athegdike empowared.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR - ot Ll Otytime Phona #

SIGNATURE: 4/44«/ 7 : 2- i -of (kn)ysd/0

S

- . . )



