2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000015415

1. Entity Name

YOUNG CHILDREN IN ACTION II, INC.

Principal Place of Business

4554 W 12 AVE
HIALEAH FL 33012

Maliling Address

4554 W 12 AVE
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Ap

1. #, efc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90014 014 ***150.00

mnnRen e Ty

o

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0982711 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate ot Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&%%%gercggrhﬂéggg% Street Address (P.0. Box Number is Not Acceptable)
#101
HIALEAH FL 33016
City Zip Coce

FL

B. The above named bmits this statement for the

SIGNATURE

pose of changing its registered ofh‘cior i

istered ggent, or both, in the State of Florida. { am familiar with, and accept

5/ﬁ‘¢/d

NOTE. Registesed Afe
f stered S

#turg re,unad when reinstahng)

7 DATE -

L‘.:.FILE NO 11 FEE. IS $150 00
\fter May 1, 2004 Fee will be $550. 00

‘_:'.Make Check Payable tn Flonda Department oi State '

}ﬂﬁatuze\.wm%;ed name of registered agent and lille f applicable.

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE []change (] Addition
NAME GARRASTACHQ, RAQUEL NAME

STREET ADDRESS 5915 WEST 25TH COURT STREET ADDRESS

CiTY-ST-2IP HIALEAH FL 33016 CITY-ST-ZP

THLE D [ Delete THLE M Change ] Addition
NAME PINQ, TAINA NAME

STREET ADDRESS | 5915 WEST 25TH COURT STREET ADDRESS

CITY-ST-ZIP HIALEAH FL 33016 CITY-5T-2IP

me [3 pelete TITLE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TLE £7) Change {3 Addilion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

mE [ Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

ME [ vetete TLE [ change 1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

indicated on this report ar si
of the corporation or the r
changed, or on an attachime)

SIGNATURE:

ddress, with all ot

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. { further certify that the information
al report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
eiver or truytee empowerad 1o execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h .

3/;4//~/

/ SIGNATURE Al

PED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

Date / ?‘wmaﬁ'mne/

7 7




