2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # PO00Y0064369 "

1. Entity Name

HOME HEALTH EXPRESS, INC.

Apr 25,2005 8:00 am
ecretary of State

(03-28-2005 90060 049 ***150.00

HIALEAH FL

Principal Place of Business
2246 W B0TH STREET, #7

Maifing Address

7560 W. 32ND AVENUE

33016 HIALEAH FL 33018

L O A A

2. Principal Place ol Business

“T98FT WD

Suite, Apt. #. elc. W(?&W 15t MOORE CR2E034 (10/04)
Tity & State o t® a. FEI Number Appliad For

Y :F iMd@) , 65-1023188 Not Applicable
Ze Country Zip \g 609'7 Cour’w\sﬁ 5. Certilicate of Stans Desired (] geao'm::&mm

6. Nama and Address of Current Registarad Agemt

o

7. Nama and Address of New Registared Agent

" ARGUELLES, ALEXANDER L
7560 W 32 AVENUE
HIALEAH FL 33018

Name

RRTT SIS

L-RuellsS

R

+

| wmar A 3

20/

P

City

£

FL I Zip Code

8. The abave

tha obligations'of regisfered
s .

SIGNATURE

named entitf sul

[

np its régistared office or registerad agen, or both, in the Stata of Fl7da. l71

tamiliar with, and accept

OBpflns

2

Sgreir

{ 9br£ Regraioted Ageni iondline requied when /emataling)

St

DATE
9. Election Campaign Financing ~ $5.00 May Be
TrustFund Conribution. [J  Addedio Fees

¥
10. - . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - VK 5 1DEN” TLE é; ‘ﬂ = 8 4 [0 Change E’ﬁuilbun
NAME ARGUELLES, ALEXAN NAME
STREEV ADDRESS {7560 W 32 AVENUE - STREET ADDAESS w - -
CINY.ST.7P HIALEAH FL 33018 . CIry-§T-2P #‘Ia[ﬂ/lh ﬁ 5@/@
HLE * [ Delate HLE CIChange [ Addition
NAME NAME
STREFT ADDRESS STREETADDRESS
ciy-si-zp CIY-51-2F
e O vetete e [Jchange ] Addition
A = e T e e mm s e - - — bl T AME— T s R s = - m—— T TS e
SISEET ADORESS STREET ADDRESS
CITY-Si-2IP . B CirY-51-71°
TIILE [ Detete TILE [OChage  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CINY-51-2P CIY-SI-TP
TITLE 1 belete TITLE [Jchange [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CiIv-57.20 ary-s1-7p
IiLE 7 Delete nTE " [Jthange [ Addition
NAME MAME
STREET ADORESS SIREET ADORESS
CITY- §1-2P CrY-ST-2P

changed,

indicated on this report or supplemental report is true an
of the corporation of the f

SIGNATUR

12. thereby certity that the information suppiied with this ﬁl#ng does not qualify for the exemption stated in Section 119.0T(3Xi), Flonda Statutes. ! further certify that the information
uralg and that my signature shall have the same legal efiect as il mada under oath; that | am an officer or director
B s raquited by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

©f on an atta frad.

A

ICER OA INECTOR

Daryiere Phone #

02Joij(S 305237660




