2004 FOR PROFIT CORPORATION
* " ANNUAL REPORT {AR) FILED

] Pl ]
| DOCUMENT # P95000041667 Mar 01, 2004 08:00 AM
1. Entty Name Secretary of State
CAR! CARES FOR KIDS INC.
Pencipal Place of Business Mailing Address
968 SW 82 AVE 968 SW 82 AVE
MIAMI FL 33144 MilAMI FL 33144
SU’.LE. AQf #, elg, Sw&e, Ap‘ £, ale, MOORE CR2E034 (1 1’;03)
Cily & State City & Stale 4. FEI Numbier Applied For
i " - 6_5-_0585,581 Not Applicable
Zo Country ap Coumry 5. Certificate of Status Desired || §8.75 Aldcmional
) N e Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gsEé- %{:‘\Pgé h‘E\A\“‘?ER A C Street Address (P.O. Box Numi:\er‘ is Not Acceéiabie} —
MIAMI FL 33144 S . : -
City ' ] Zip Code
. . | _FL ff
8. The above naiyed entity submits this statemeny for the purpese of ghanging s registered office or registered agent, af both, in the State of Flonda. | am familiar with, and accept
the obhganons §f registered agem./%
SIGNATURE l Z ;@ M, G ' , . _ :
‘,Slgnatwa. typed of purted name o registered agent and tlle & aapm:a‘rfr),’ (MOTE, Regshared Agant waRahua i ot whan remsiyagy . DHTE o
H - R Cad
FILE NOW!!! FEE iS $150.00 8. Eiection Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 . . Trugt Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
0. T OFFICERS AND DIRECTORS — ¥ 1. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete me D change  [CJ Addilion
HAME DELGADG, MARIA C HAME - - -
i B i a ]
STREEY ADDRESS | 741 NW 126 CT STREEY ADDRESS - }}g nooooT2882 .
A ' R U 02/04-80013-008 150,00
TRE [ felete g [ change  [3 Addition
NAME NAME
STREET ADGRESS STREET ADORESS
Civy-§1-op B i Y -51- 2P ] . .
THLE 2 oetee me.E Clchange 3 Addition
NAME NAME
SIRLET ADDRESS N STREET ADDRESS
CITY- §%- 219 B CIF-57- 27
i [ Delets TILE Clchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p 7 - 5T 2P .
THLE I3 Delete s DI Change [T Addition
NAME KAME
STREEY ALDRESS STREET ADDRESS
oTY-8Y-2p o . . ST -3T-1p .
Tk T etese T f e T Change 3 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P Cii¥-57-ap

12. | hereby certify that the information supplied with this fil'mg does not qualfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repos r supplemsntal report is true and accurate and that my signature shall have the same legal effect a5 it made unger oath; that | am an cfficer or director
of the corperation or the heceiver or rustee empowired to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Biock 11

cranged, or an an attachfent with an gddrass, with all pther kike empowergd
Py
/) - é%v/@%f 0
7 Date "

SIGNATURE: LA/




