FILED
2005 FOR PROFIT CORPORATION May 04, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000b64192 s Tw | Secretary of State

1. Enuty Name g bl & "’y

MARTA HOME CARE INC. % AT
Cen ge“‘

Pancipat Place of Business Manl;ng Addireisrsi -

6898 WEST 29 AVE, 6898 WEST 25 AVE,

HIALEAH, FL 33018 HIALEAH, FL 33018

R

ARG

IV

. h E - ' 04262005  No Chg-P CR2E034 (10/03)
: DO NOT WH!TE lN THlS 4. FEI Number Applied Fat
’ ’ R : : :f- : oL . :_: 37-1482330 Noi Applicable

- " . $8.75 Adddional
5. Ceriiticate of Status Desired (] Fes Raquirsd

6. Name and Address of Current R

DN EEAN | DO NOT WRITE
HIALEAH, FL 33018 | ]N TH'S SPACE

8. The above named entity subrmits this statemnent for the purpose of changing its reglstered office or registered agent, or bolk, in the State of Flarida. 1 am familiar with, and accept
the: ubligatans of registered agent

SIGHMATURE - e
Sgnature typed or prmted pame af registered agent and trie d apploabie, (NOTE Regisiered Agent signarure requiesd when sensitag) . DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. | Added 1o Fees
1@, OFFICERS AND DIRECTORS [
e FD
NAME MEDINA, EFRAIN
SIREET ADDRESS | 6898 WEST 29 AVE. . L
wrr-si2 | HIALEAH, FL 33018 o ,}UD{%DQQ%EUQE?, o
HIrE ) US? E‘Ef B:”\Bﬁﬁa{}‘“ﬂ&a ESH- DB
NAME . .
SIFk: F ADBRESS
GITY-s%- AP
ELE
NAME
STRAEET ADDRESS

DO NOT WRITE

SIRELT ADDRESS
Ciry-§t- 2

~ "IN THIS SPACE |

WILE

HAME

SIREL T ADDRESS
CIFY-8i-7IP

ITLE

NAME

STAELT ABDRESS
Gy -SI-4F

12. | hereby certify that the information supplied wih this filing does not quality for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | fusther cerlify thal the information
moicated on this report or supplemental report 1s irug and accurate and hat my signatuie shall have the same legal effect as if made under oalh, that | am an officer of director
of (he corporation of the receiver or trustee empowerad ta execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changea, of on an atachment with an address. with alf other ike empowered,

. -t ErR gy 41D ‘4!'3//':/;5&
SIGNATURE £ D Metens o ot oarr 27 [0~

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIAECTOR / Dy’ Daytume Phene ¥




