2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P37000043590

1. Entily Name

TENDER CARE SERVICES, INC.

"~ -Apr 14, 2004 08:00 AM
Secretary of State

Prircipal Place of Business

16703 SW. 5TH COURT
WESTON, Fi. 33326

Mailing Address

16703 SW. 5TH COURT
WESTON, FL 33326

A 0 A

04092004  No Chg-P CR2E034 (10/03)

4. FEIINumber Applied For
65-0758564 . Naot Applicable

5, Certificate of Status Desired [} $8.75 additionat

6. Name and Address of Current Registered Agent

GAINZA, RAYMOND
16703 SWESTHCT
FORT LAUDERDALE, FL. 33328

© ok

Fee Required
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8. The above namead entity submits this staiement for the purpose of changing its registered office o

the obligations of registered agent.

SIGNATURE il

r registered a

gent, or bolt, irs the State of Florida. | am familiar with, ana accept |

Signatue, typed o pratsd name of reg:stered sgent and tike f applicatle,

(MOTE, flegslered Agen required when DATE B J—
LRk - en : i e -

EILE NOWH! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

OIS =
$5.00 May 50 4,/ 14/04-00052-021 150,00
Added to Fees

10. GFFICERS AND DIRECTORS 1

i D

NAME GAINZA, GUYTELLE
STREET ADDRESS | 16703 S.\W. 5TH COURT
CITY.ST-2P WESTON, FL 33326

T D

NAME GAINZA, RAYMOND
STRELTADDRESS | 16703 S.W. 5TH COURT
Giv-51-20 | WESTON, FL. 33326

L

TIE

NAME

STREET ADDRESS
CITY-S1-27

e

NAME

STREET ADDRESS
CiTY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-87=2IP

TTE

NAME

STREET ADDRESS
CIFY-§T-2°P

e s Game e fe e tEearet 0 et ey
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12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67?3}(0, Florida Stawies. | further certify that the information
indgicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer of direclor
of the corparation or the recelver or trustee empawered o execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachppent with an address, with all other e empowered.
SIGNATURE: %M %4 s Gufreje

/ j%t TURE AND WM?&MME OF SIGNMG OFFICER OR DIRECTOR

Gawzs s /oy (954)389-4573
. o/

Paytre Phcne #

/e L



