2004'FOR PROFIT CORPORATION

¥

: . ANNUAL REPORT : | .

. e
N '. ) ‘L!I‘_ ! [ 7.
DOCU MENT # P03000071574 S AR or g
1. Entity Name - — COQFO&;?;},{
CARES "R" us DAY CARE CORP , 0& JUL* - _2 ‘__\\:2{, b
iy -~ h -
:: \\__ < PM I: 35,
Principal Place of Business Mailing Address . T T
13885 SW 38 TERR 13885 SW 38 TERR
MIAMLFL 33175 ~ MIAMLFL 33175
s W 0 O ARG
Suite, Apt. 4, efc. . Suite, Apt. #, etc. 552004 Chg-P CR2EG34 (10/03)
City & State ] City & State 4. FEI Number Applied For
0 305& é ? 7& Not Applicable
op . Country Zip ’ Country 5. Certificale of Status Desired O ?eae gesq::'j:cllmnal
6. Neme and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
fi Name

BENCOMO, HUMBERTO

13885 SW 38 TERR Street Address (P.0D. Box Number is Not Acceptable}

MIAM!, FL 33175

i City FL [ Zrcoce

"

8. The above named entity submits this statement for the purpose of changing its registerec office or registerea agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

i

SIGNATURE
Sqmua,wpgduprmedmofregmmammletapplmme. {NCTE: Agent regured when ) DATE
FILE NOWI! FEE IS '31 50.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due hy September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior nofice.
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP . . 1 Dekete TLE O change [ Adgition
NAME BENCOMO, HUMBERTO NAME
STREET ADDRESS | 13885 SW 38 TERR . STREET ADDRESS
GTY-ST-2P MIAMI, FL 33175 CY-ST-2P
e DV ’ . [ Detete e [3 Change [T Adailion
NAME BENCOMO. MARIA NAME ' -
STREET ADDRESS | 13885 SW 38 TERR STREET ADDRESS 3023901 EE7T0
GIv-S-2e | MIAMI, FL 33175 airy-¥-2P DeA204--01047--007 #5000
TLE Ds ; [ eete TLE I change [ Addition
NAME BENCOMO, GHISLANE NAME
STREET ADDRESS | 13885 SW 38 TERR STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33175 - CiTY-S1-2°
TILE ! [ velee TME ' - O Crange 7] Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2P ! : CITY-ST-2P
TLE ; 3 celete TRE 3 Change  [J Addition
NAME ‘ . NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2P . CITY-ST-2P
TITLE .o [ vetere TLE [ change [ Additian
STREEY ADDRESS : STREET ADDRESS
CITY-ST- 2P ; GTY-SI-2P

12. 1 hereby certify that the information supplled—ﬁ( this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental repogtis true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer o1 director
of the corporation or thesreceiver or ustee gfhpows Gped 10 B ¢ this report as required by Chapter 607, Horida Slatutes: and ihat my name appears in Block 10 or Block 11 i

Date Daytime Phone




