2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

~-DOCUMENT # M51582 Feb 02, 2005 08:00 AM
1. Entty Name Secretary of State
T.L.C. HOME, INC.
Principal Place of Business baailing Addres_s
15101 SW B7TH AVE 12880 NEVADA &T
MIAME FL 33158 MiAMI FL 33156
R w1 |[{L WA DARERAGAL AT
Sulte, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CReEQR4 (10{34}
City & Sale City & State 4. FEI Number 5 9-;6;63 ' !] :;:i;;i lici.f
Zip Country Zin Country 5. Certificate of Status Desired Eﬁ ?g';:m‘;?:é‘hm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
MName
?;'IQZ%O!\?ED\’, ESARBS%FRA Birest Address (P.O. Box Number is Not Acceptable} o
MiaMi FL 33156
City o FL ! ZipCode

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agant, or both, in the State ot Florida. |am famillar with, and ;:u;xfé;‘,
the obligations of registered agent,

SIGNATURE

Sgnatute, typed o printed name of registeiad agent and tile f epplcabls [NOTE Aagistered Agen signaturs reaures whan ismsiating} DATL

FILE NOW1H! FEE IS $150.00
After May 1, 2005 Fee Wifl Be $550.00
Make Check Payable to Florida Depariment of State

9. Elsction Campaign Financing $5.00 may
TrustFund Contribution. [ Added to Fees

16, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN t
#LE P 1 saiste WHE 3 Change [ Addia
MAME CLIFFORD, BARBARA HAME

Steee T AQORESS [ 18101 SW B7TH AVE SIRECT ADUKESS

CiY- 51 AP MIAMI FL 33176 CHEY-85 P

il 1 gelete nite © [Dthange  [Jaesn
HAME RAME

STRFET ADDRESS STREET ADDRESS . Biono211485

T SI-4P CHt-S1 I Bzﬁa’ﬂax’ﬂﬁ“gﬂi Zf}"ﬂia 158. ?S

une 1 etete HITE: Clchargs  [J2om
NAME RAKE

STREEY ADDRESS STREET ADDRESS

ity $1-2IF S RAR

i T Dalete l [1H [ cChange ] &
NAME HAIE

SILT ADDRESS STREET ADDRESS

city-$t-2p City-sl- 21

g 7 Delete s Clchange ] sie
RAME HAME

SIREFT ADEAESS STRECT ADDRESS

CiFe ST 28 Cy-51-2p

e 3 Detete Tinf Dchange  [Jane=
HAME NAME

SIREET ADGRESS SIREET ADDRESS

CiY-51 2P Ty ST. 2%

12. | hareby certig_that the information supplied with this filing does not quality for the exempﬁen'sitérted in Section 31 9.07(3){!}. Florida Statutes. | further certify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered fo execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11

changed, or onan aﬁaﬁem with an gddress, with alf other like empowsred.
-
SIGNATURE: < W’é‘ﬂ%\_ Qﬁﬁ?ﬁﬁ’k 29-- 0>
. o

SIGNATURE AND TYPED OR PREINTED MAME OF SIGNING oh‘(g}m OR DIRECTCR

Savweme Pus 1 4



