2004 FOR PROFIT CORPORATION C
ANNUAL REPORT {AR) FILED

DOCUMENT # J82789 r——— Jan 28, 2004 08:00 AM
. Entiy Narme Secretary of State
EPICURE HOME CARE, INC.
Principa) Place of Business Matiing Addrass
3700 GEORGIA AVE 3700 GEQRGIA AVE
5-2 52
W PALM BCH FL 33405 W PALM BCH FL 33405
us Us
e IR
Suste, Apl. #, ete Suite. Apt. ¥, eic. MOORE " CR2E034 {11/03)
City & State - City % Stale ’ 4. FEI Number ) . Appiied For
59-28272 1 4 Mot Apphcable
Zp } Country a8 Cauniry 5. Certificale of Status Desireg | ?ge‘giﬁéﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T
g?(%oégbgg}g?\?EK Strest Address (P.0, Box Number is Not Acceptabie)
¥2 — -
W PALM BCH FL 33405
City FL ‘ Zip Code

8. The above named entity submiits this slatement for the purpose of changing s registered cice or segisfered agent, or both, in the State of Florida, t am familiar with, ang ackept
the obligations of registered agent.

SIGNATURE i — -
Sgnawcs, wped or pinied name of regrsieted agent and Wle f applicatia, {NOTE Regstizred Aganl sgnatuns required when reinsiabng) DASE R
E NOWH! ' ' '
FILE NOwil! FEE !§ $150.00 8. Eiection Camnpaign Financing $5.00 may Ba
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. I Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEED ADDiTIONSiCHAﬁCiES TO OFFICERS AND DIRECTORS IN 1% 77
IME B M detete TLE [3 Changa {3 Addition
NAME BROOKS, EDWARD K. NARE UBEHSDD 1E799
STREET AGBRESS | 3700 GEORGIA AVE., #2 STREEY ADBRESS Q17728 0480070~
. S2B ra-301 .
LTy -S7- 7P WEST PALM BEACH FL 25 CiTY-8T- 25 8 158 E}ﬁ
HILE ’ 7 Delete HIE TlChage [ Addison
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7- 7 £ay-S3- 1P
TIRE I elete e ) [JCrange [ Additon
NAME RARE
STREET ADDRESS STRLET ADDRESS
CiTY-S1. 2 CHTY-5T-TIp
e . O Deiete e - T Change L] Addion
NAME HARE
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 2P CiTY-S§-Ip
TIHE o 3 Delete TiRE ) T [Jchenge L3 Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE- I CiTY- 81 21p
e £7 Detate 4w - 7change {3 Addition
NAME NAME
STREEY ANDRESS STREEY ADDRESS
CiTY-51.7IF CHY-51- 2P

15 g gees not qualify for the exemption siated in Section 118, O7(ANN. Fipzida Statutes, | futther certify that the information )
senort is frue and#ochirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute tis report as required by Chapter 607, Ploridg Statutes; and that my name agpears in Biock 10 or Block 11 #

B Y RS

P TpT——— A

12. | hereby certify that the inforprfiion sppplied wih §
indicated on this report or sfipplemahta
of the coThoraion or the reckiyh
changed, or on an atachma

SIGNATURE:




