2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # G31933 N Apr 13,2005 08:00 AM
1. Bty Name Secretary of State
R & B HOME CARE SERVICES, INC.
Principal Place of Business o - Mailing Address i
2494 NW 88TH LANE 2494 NW 88TH LANE
SUNRISE FL 33322 ' SUNRISE FL 33322
e o [N
Suite, Apl. #, etc. ) Suite, Apl. #, elc 1st MOORE CR2E034 {10!04)
City & State ) City & State - 4. FE! Number 59-2447170 L; i\;;tazit:or ’
s Country Zp Couny 5. Certificate of Stan; Des'l-red | §ese'g§ql‘:‘i?:é“°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- ] T o ) Name -
ggQAtl“I{\,l\%HQUB(;T% SE_ANE Sireet Address (P.O. Box Number is Not Acceptabie)
SUNRISE FL 33322 : ==
City EL ( Zip Cods

8. The above named entity subrmits this statement Jor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and aces,
the cbiigations of registered agent.

SIGNATURE - —_— — . — —
Segnature, lyped o ponted pame o registerag agent and tfle | arplicable {NCTE Registesad Agent sigratura faguirad when rewsiaung ] DATE
Aﬁél:iﬁﬁyﬂf;\gé!ﬁ :Sfu‘\rs.uﬁ;:oa;gguoo 9. Election Gampaign Financing $5.00 May e
’ ° Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
m DP ' ' - O Defele x: Oomnge  OQr
NAME SHaw, B S NANE U000 0eR
STREET AUDRESS | 2494 N W 9BTH LANE STREET ANRRESS 0 .-}“:'13 pfﬁgngm?mﬁlg 1!‘513 . ﬁg
Y- 5T- 1P SUNRISE, FL 00000 Cite.§i- 7P
Wie D ‘ O Delete T [ Change  [T2'~
NAME PALMER, R. HAME
STREET ADDRESS | 2494 NW S8TH LANE STRECT ANDRESS
i S1-BP SUNRISE FL Cily-st. 4P
ILE [ belele TILE CIchange Ak
NAME NAME
STREET AODHESS STREET ADDAESS
Cy-51-2° CIiY.53- 2P
i3 T ’ Tl petere | WiE Clchamge [Jar
HAME NAME
STREFT ADORESS STREET ADDRESS
Ciry-51- 2P CIFY -5 2P
ILE T T Delets Ting ' ) Clohange T4
HAsE NAME
SIREET ADORESS STREET ADDRESS
LiTy-Si-2p CITy -81- 41
e [ Detete Tine " [dcnange Llfr
MAME MAME
STRFFT ADDRESS STRFET ADDRESS
Clir 51 2P CIY-35-2P

12. | hereby certify that the inlermation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(D), Florida Statutes. | further certify that the informatic
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direc:
of the corporation of the receiver or frustee empowered to execute ihis report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Bleck 1
changed, or on an aitachment with an address, with ali ather like empowered. ’

SIGNATURE:éﬁUf«g < Shme  Grws St 5%2/3_( 74; 97 1935

CNATURE ANG TYPED OR PRINTEO MAME OF SIGNING OFFICER OR DIRECTOR e Phona 4




