OR PROFIT CORPORAT 0

" 2005 F
- "ANNUAL REPORT . -/

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P04000096710

‘1. Entity Name
CARY CRIST HOME CARE, A.L.F., INC.

M

s -

Secretary of State

01-31-2005 90176 001 ***150.00
01-31-2005 30176 003 *****5 00
01-31-2005 90176 Q02 *****g 75

Principal Place of Business Mailing Address

b6U00643

1706 SW 136TH PLACE 1706 SW 136TH PLACE

MIAMI, FL 33175 MIAMI, FL 33175

T s LT
/706 S (367H Prate | 1706 5436 78 Alate .

Sulte, Apt. #, ete. Sulte. Aot #, e, 01212005  ChgP CR2E034(10/03) _
City-& SiaeT— 2 R "7 City &'State ) 4. FEI Nﬁmber = Applied For
LUl — o4 OA. Ui ped 700708 20 - /28949 Not Aplicabs
gp.a- y, 7 5 ch“% A 525 /7 5 Congry_s A 5. Certificate of Status Desirad ® Eeae.zgq l.;:l:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

RIVAS, CRISTINA

Ceris?ina _ 2 yas

1706 SW 136TH PLACE
MIAMI, FL 33175

Streat Address (P.O. Box Number is Not Accepiable)
/20¢€ I TH -»3/;74,5'

S 7
Lilant EL.
City

FLI%57 5

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

the obligations of registered agent.

SIGNATURE

Signatwe, typed o printed narme of registered ageni ark! Lille if applicable. (NOTE: Ragistered Apent sigrature requited when reinstating) DATE
FILE NOWMI_FEE 1S $450.0¢ - . % ElectionCampaign Financing- $5.00 mMay Be T T o
‘After May 1, 2005 Foe will be $550.0 Trust Fund Contribution. Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P & O pelete TITLE [ Change [T Addition
NAME RIVAS, CRISTINA NAME
STREET ADDRESS | 1706 SW 136TH PLACE STREET ADDRESS
Cy-ST-2IP MIAMI, FL 33175 CITY-ST-7P
TME ] oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST-2IP
TITLE [ pelee THLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP N N ory-sr-7ip _ ) )
TLE O pelete TMLE O change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-§T-1IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-7iP CITY-ST-2P
e . - [ petete TITLE [ Change  [J Adgition
NAME - o NAWE
STREET ADDRESS STREET ADDRESS
CITY-8T-2i - Cy-ST-2P

12. i hergby certify that

] ith this filing does not qualify for the exem
indicated on this r

or supplemental repgrt is tfue and accurate and that my signatu
e receiver or trustee £mpovwered to execute this re
d th all other like empowered,

port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ption stated in Section 119 07{3){i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

INTED NAME OF SIGNING OFFICER OR DIRECTO!

R Daytime Phone #

01/a2/bL (300593 799(




