2005 FOR PROFIT CORPORATION

" __ANNUAL REPORT (AR) FILED

DOCUMENT # J82769 Mar 10, 2005 08:00 AM
1, Enlity Nama Secretary of State
EPICURE HOME CARE, INC.
Principal Place of Busihess 7T Mailing Address
g:fzoo GEORGIA AVE B g:!gﬁ GEQRGIA AVE
W PALMBCHFL 33405 _ . W.PALM BCH FL 33405
us us
N IIRAIETMRREI AL
Suite, Apt. #, efc. - Bulie, Apt. #, eic ) 1st MOORE CR2E034 (10/04)
City & State T T - City & State o e 4. FEI Number Applied For
_ 7 o N _ 59-2827214 Net Applicable
Zip Caountry Zip Country 5. Cerlificate of Status Desired | fi_ ggql‘ﬁf:émna(
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent -
— —_— 2 al e o e o 2
gTR(%ogESbEgYXAE\?EK Strest Address {P.O. Box Number is Not Acceptablg)
#2 -
W PALM BCH FL 33405
City ‘ FL Zlp Code

8, The above named enlity submits this statemant for the purpose of changing its regwlered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accant
the obligations of registered agent. o .

SIGNATURE —— e -
Signature, typod of pritted Rame o regrsicred agefit andile if anpicable [NCTE Rogistarad Agant sighature required when rginsiatng] DATE

FILE NOW'!' FEE IS $150.00 | T .

After May 1, 2005 Fee Will Be $550.00 7.~ > E’ri:f‘éﬁﬁé”iﬁﬁé‘uii‘ﬁ“°‘”é idsa'gﬂchg?;ss °
Make Check Payable to Florida Department of State '
10. "~ OFFICERS AND DIRECTORS R K AED]TIONSK:HANGES TO OFFICERS AND DIRECTORS IN | 1
i D “ T W ™y [ Ghange L] Addition
NAME BROCKS, EDWARD K. NEsE
SIRFET ADDRESS | 3700 GEORGIA AVE,, #2 STREFT ADGRESS
CirY §7.7IP WEST PALM BEACH FL 25 oYL ST- 2P
Tne T . Change Addition
ne Hoswe 7 upoonogs7rss. Do M
TRHT ADDRESS S IRSFT ADDRESE 03/10/05-80014-005% 150.00
GITY- §1-2P 071 8i- 08
e - ] pelete s O change ] Addition
NANE - - . - RANE
STREET ADDRESS SIREET AUDRESS
oiy- St e . Tv-S1- 7P
TmE C T 7 Delole e i ] Change [ Acdition
NAME NAME
SIREFT ADORESS STREF ADDRESS
Cily-ST. P CUY-S1-2P
TITEE T . Clodste Trmr ) [ Ghange ] Addition
RAME NAME
SIRH] ADDRESS SHIET ADGRESS
Ty S1-2P h oIty 51 7
HIIKs o - [ pelste” TITE B [ chenge T Aduition
HAMC NAME
STREET ADDACSS B SIREET ADDRESS
cITY 57-IP ) oY St op

12, | hereby certify that the Informafieh suphlied with s filing dees not qual ify for the exemplion Stated in Sscfion 11907136, Florida Statutes. | further certify that the informafion
indicated on this repart of suplementalfrepart is true and agcurate and that ray signature shall have the same Jegal effect as if made undar oath, that | am an officer or director
of the corporation or the receivay or ruyiee ppowsfeato efecute this repgft s required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih anbddfesq with 2 othef like empowergd

o—
SIGNATURE: o . ~ P>  hi-6SS T

SCNATURW AND TYPED W _PRINTED NAME OF S{GNING GEETCER Of DA ECTOR = D Dhsytene Prons 4
7




