2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT
DOCUMENT # PO0000036289 '

1. Entity Name N
ELZAIDA'S CARING HANDS, INC.

Apr. 30, 2005 08:00 AM
Secretary of State

Maling Addresé

1617 MADRID DR.
- LARGO, FL 33778

Principal Place of Buslneés .

1617 MADRID DR.
LARGO, FL 33778

R AR W

No Chg-F

TR

04252005 CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FE! Number
59-3641208

Applied For
Nat Applicable

§. Cenificale of Status Deslred

0

$8.75 additlonal

Fee Required

6. Name and Address of Current Ragistered Agent

SINGH, CARMEN
1617 MADRID DR. _
LARGOQ, FL 33778 _

‘DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for Ihe purpose of changing fts registered office or registered agent, or bath, In the State of Florida. | am Jamifar with, and accepl
the obligations ¢f regislered agent,

- —— . ¥ e b

SIGNATURE e LR
Sigretura, typbd or printed nama of reglsterad agerFand e if Afplizakle

"~ (NDTE Registerad Agent signature :'aqm‘rad whii, reinstating} DATE

FILE NOWII! FEE IS $150.00
. After May 1, 2005 Fee will be $550.00

$5.00 May Be
| Added to Fees

9. Elestion Camnpalgn Financing
Trust Fund Contribution,

10. — CFFICERS AND DIRECTORS

— e - T

mE 5] T
NAME SINGH, CARMEN
STREET ADDRESS | 1617 MADRID DR.

R IEa 1R9S
CIY-$T-2F LARGO, FL 33778 ¢

(93145~ B011 57004 150, 0]

[{i{33

HAME

STREET ADDRESS
CIY-ST-2iP

TILE
NAME
STREET ADDRESS

a-g7.2p DO NOT WRITE

T ~ | INTHIS SPACE

HAME
STAEET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP

me . L e
e
STREET ADDRESS
oTY-grzp -

12. | herchy certity that the information supplied wilh this filing doas not qualify for the exemption stated in Secticn 1 19.07&3)(!’). Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental repart s frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or trustea empowerad to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aftachment with an addresg, with all ather like empowered.

SIGNATURE:

BIGNATURE AND TYPI

OR—PRINTW!E OF SIGNING OFFICER OR DIARCTOR

< A b

(“(Xi"\mp .



