2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G31933

1. Entity Name

R & B HOME CARE SERVICES, INC.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90293 037 ***150.00

Principal Place of Business ’ Mailing Address
2494 NW 98TH LANE 2494 NW 98TH LANE
SUNRISE FL 33322 SUNRISE FL 33322
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 it 1]03)
City & State City & State 4. FE! Number Applied For
58-2447170 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O Eese'ggql‘;f:éﬁona}

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e [ o mmmem w nmm T on we h 4 I T Y PO W -4 41

SHAW, BRUCE S

2494 NW 98TH LANE Street Address (P.O, Box Number is Not Acceptable)

SUNRISE FL 33322

City

FL Zip Code

the cbligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. Election Campaign Financing- $5.00 May Bs
Trust Fund Contribution. 0  AddedtoFees
10. - OFFICERS AND DIRECTORS I 1. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bP (1 Delete e ' [J change [ Addition
NAME SHAW,BS NAME
STREET ADDRESS | 2494 N W 98TH LANE STREET ADDRESS
CITY-ST-21P SUNRISE, FL 00000 CY-5T-2IP *
ut: D 1 owiete TITLE [Fchange [ Addition
NAME PALMER, R. NAME -
STREET ADDRESS | 2494 NW S8TH LANE STREET ADGRESS
CITY-ST-2P SUNRISE FL CITY-ST-2P
mE- T YT T i "[3 Delete "8 Tme T T T T [Clohange [ Addition
NAME NAME
| StReetaoDRESS |0 T T T T o% TTTTTTT T R STREETADDRESS [T T T T N T -
ITY-53-2IP ' CITY-57-21P
TITLE ‘ (3 etete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ ) STHEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME 71 petete TME (1 change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CiTY-ST-2P CHTY-ST-2IP :
TLE 3 Betete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZP

changed, or on &n attlachment with an address, with all other like empowered,

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

SIGNATURE: /[ Dririce@Fleans [FRICE SSthon/ 3 /0Y Gry2vrFIsy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




