2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR}~

Secretary of State

DOCUMENT # 675928

1. Entity Name

LOVING CARE BOARDING HOME, INC. .

06-04-2004 90001 006 ***150.00

Principal Place of Business .Mailing Address Jq4y a b b‘ q 5
C/0 SMILEY ROBINSON C/0 SMILEY ROBINSON
1600 N.W. 615T ST. . 1600 N.W, 615T ST. -
MIAMI FL 33138 MIAMI! FL 33138
* Prindpa. Flace o Bus-iness & Ma"ing Address MIMMM"I |N| llulmmmlﬂﬂ |’|l'| |” I‘lhlllﬁM
W
Suite, Apt. #, elc. Suite, Apt. #, ete. MOOCRE CR2E034 (1 ‘103)
City & State City & State 4. FEI Numnber, Applied For
: 59-2036230 Not Applicabls
e Country Zp Country 5. Corlificate of Status Desiree [ 90+ Addilional
. . Fee Required
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i o - o o WName - - —
- in’EINSbﬁ,_éWLEY —_— S e B = : S = e s e R
1600 N.W. 618T ST- Streel Address (P.0Q. Box Number is Not Acceptable)
MIAMI FL 33138
' City FL I Zip Cone

8. The above named eritity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sncr'uin_{a. Trped or praved narme o segsterad agant and lilke i sppkcabie. ,DATE

. (HOTE: Ragistered Agarn sQnating et et when (anstatng)

$5.00 mayBe

Jun 04, 2004 8:00 am

) . i
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption staled in Section 1 190743, Fiorida Statites, ) furtRer certity that the information
. Indicated on 1his report or supplementai report is true and accurate and thal my signatuse shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receivel or trustee empowered to execuls this raport as reguired by Chapler 607, Florida Statules; end thal my name appears in Biock 10 or Block 19 i

.+ changed, or on an attachment with an address, with al! other like empowered.
’
Shnle ¥ Kobhinsrnf =271 . oY
[

SIGNATURE: Ty .
Draytime Phone # [

SIGNATURE A.Wn OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR
I

Al i 9. Eiection Campalgn Financing
Trust Fund Contribution. Added 10 Fees
R
; ) R O 1.¢ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
mE s {PD j O petete E .. [Ochange [ Addition
WAME - . | ROBINSON, SMILEY NAME 5 < o
STREET ADDRESS | 1600 NW 61ST ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21p i
me 9] L pelee TIRE O cCrange [ addition
NAME ROBINSON, CARQL S. NAME
STREET ADDRESS | 1600 NW 615T ST. STREET ADORESS .
CiTy-ST-71P MIAMI FL CIFY-55-21°
me ’ [J vetete TILE [ Crangs ] Addition
v |- _ e L ” A
STREET ADORESS - "STREET ADDAESS T )
13 .
CITY-5T. 2P ; Cy-ST-2P
HILE 1 Datete TIE [J Change  [] Acdition
RAME NAME
STHEET ADDRESS STREET ADORESS
CiTY-51-2¢ onY-S1- e
NiLE ' Y 0 pelete IME [OJchange [ Addition
[T S N B -y NAME
STREET ADDRESS | ; - STREET ADORESS
CiTY-5T-7P > s CITY-ST- 2P - . Sy
- S Oowee . J e o} mohpiat T D h c s e[ Ghange 3
WE 5 T K i NAME i
STREET ADDRESS. | - i STREET ADDRESS ' 1 L
2 R [N ; QIry-sT-29 : A ik '



