FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90466 034 ***150.00

DOCUMENT # P02000004521

1. Entity Name

THOMAS GRCUP HOME, INC.

Principal Place of Business

3625-27 NW 187TH STREET
MIAMI, FL 33055

Mailing Address

3625-27 NW 187TH STREET
MIAML, FL 33055

DA D

2. Principal Place of Business 3. Mailing Address
Suite, . #, 2 ite, . #, .
uite, Apt. #, etc Suite, ABt. 4, etc 01142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
OL’“SS 8 qR90 Not Applicable
zi Count Zi y it
o ountry ) P Country 5. Certificate of Status Desired ] fese';esq ";‘rﬂ"ma'
6. Name and Address of Current Reg!stered Agent 7. Name and Addresas of New Registered Agent
Name
THOMAS, CAROL
3625-27 NW 187TH STREET Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33055
i ' City FL | ZrCode

8. The above named entity submits !has statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abl} ;gatlcns of registered agent.

SIGNATURE "

.ﬁinm‘uru typed or printad namd of registered agent and tite If applicable.

{NOTE. Registerect Agont signahaa required when reinstabing)

o}

ATE

,..

“

FILE No’\km FEE IS s150 00
After N{ay 1, 2005 Foeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O delets TME I change [ Addition
NAME THOMAS, CAROL NAME

STREET ADDRESS | 3625-27 NW 187TH STREET STREET ADDRESS

CiTY-ST-ZP MIAMI, FL 33055 CITY-5T-2IP

TILE O Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-2P

TRE £ belete TE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P chy-§1-2P

TLE [ Delete THLE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TITLE [T Change [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeﬂtal report is true and acourale and thal my signature shall have the same legal effect as if made under oath; that } am an officers or director
of the corparation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ot on an attachmenl flh an address, with all other like empowered.

SIGNATURE:

’//’4/05

b st}
SIGNATURE AND TYPED DR PRINTED NAME OF slsul\q\o:’\cen OR DIRECTOR

Dato Daytime Phana #




