2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000000838

1. Entity Name
A LABOR OF LOVE AND COMFORT, INC.

Mailing Address
1841 NW 123 AVENUE

Principal Place of Business
1847 NW 123 AVENUE
PEMBROKE PINES, FL 33026

PEMBROKE PINES, FL 33026

2. Principal Place of Business 3. Mailing Address

FILED

Apr 11, 2005 8:00 am

ecretary of State

04-11-2005 90185 034 ****61.25

50036217

T R L

Suite, A, #, &tc. Suite, Apt. #, etc. 04092005 Chg-NP CR2ZEQ37 (10/03)
City & State City & Siate 4. FEl Number Applied For
20~ 00 5627, Not Applcable
Zip Country Zip Country 5. Centificate of Status Desired [ 38'75 Addifions] .
Fee Required
6. Name and Address of Current Reglatered Agent . —.T..Neme and Address of New Registered Agont ————— -
Name .

BICKE, MARIE N

1 6811 SWIST
't PEMBROKE PINES, FL 33023

Street Address (P.O. Box Number is Not Acceplable}

City

FL | %%

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations ot registered agent.

SIGNATURE \—f)/ﬂlu;u? /@) C/OUL/

(Marie. Bicke)

4]4fos

urrnmr-md sgand and tite it (NQTE: Aagesiened Agent signanrra recuired when minsteing)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payzble to

Due by May 1, 2005 - Trust Fund Contribution. Added to Fees Forida Department of State
10. - T GFRIGERS AND DIRECTORS 1t. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
wne P O oesete me D change [ Addition
MAME BICKE, MARIE N NAME
STREET ADDRESS | 6811 SWIO ST STREET ADORESS
CITY-ST-2P PEMBROKE PINES, FL 33023 CITY-S7-2P
mE v ‘ O oetete TME Dctange [ Aidition
NAME COLE, LENETTE NAME
STREET ADDRESS | 6841 SW9 ST STREET ADORESS
CTY-ST-0P PEMBROKE PINES, FL. 33023 CITY-ST-2F
TINE ) : O velets TMLE O Change [ Addition
NAME = - ] - —a - - . - _NAME — - - — .
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P ‘
TME 2 Delete TME OGrnge [ Addiion
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTy-ST-2P
TITLE O Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P GITY-ST-2P .
TILE N O verte THE Lo OCene [t
NAME Lo HAME .
‘STREET ADDRESS STREET ADDRESS
cry-st-ap R CTY-ST1-2P

12 | hereby certity that the information supplied with this
indicated on this report or supplemental report is true
of the corporation of the receiver or trustee em)
changed, or on an attachment with an address, with all other like empowered.

does nat quallly for the exemption stated in Section 119.07(3)i). Rorida Statutes. | further certify
accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
empowered 10 executs this report as required by Chapter 617, Florida Statutes: ammatrrrynameappearsmﬂbcklnuahckﬂrl

SIGNATURE: v//)fau.a 5700“&—— Oﬂm\e,?o«d’we)

that the inlormation

Q SU - 4 SO~ O

mmmmmn—wmmmm

‘4“}_!_05

Darytrres Prana 8




