FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90016 004 ***158.75

. N

ro.
ATION

2004 FOR PROFIT CORPO
ANNUAL REPORT

DOCUMENT # P01000034693

1. Entity Name
JDF HOME CARE, INC.
Principal Place of Business Mailing Address
2750 SW 87 AVENUE

2750 SW 87 AVENUE
2

10 210
MIAMI, FL 33165 MIAMI, FL 33165

ORGLAAME

2. Pringipal Place of Business 3. Maitng Address

Suile, Apt. 4, ete. Suite, Apt. 4, elc, 02262004 Chg-P CR2ED34 (10/03)
. City & State City & Stala 4. FE| Number Applied For

62-1874444 Not Agplicable
Zp Courtry Zip Couniry 5, Certificate of Status Desited a $8.75 additional
Fea Required
6. Name and Address of Current Regl! d Agent 7. Name and Address of New Registered Agent o
- -] = e R i - S R et R T p SLALESS S A2 | gt e TR oS e — - s ——— ——E—
e T 2o CEPERO, ANAL=__,.77, = W e A S et o - - : - D =] —
15080 SW 49 LANE Streat Address {P.O. Box Number is No1 Acceptable)
- #E=105 .

MIAMI, FL 33185

City

FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatae, yped o onnted name of rigikiersa SgEnL Ars b  LoICADI. {NOTE: Rugusiersd AGan! QNak.ne raquired when resstating)

9. Election Campaign Financing

$5.00 may B
Trust Fund Contribution.

Addad 1o Faes

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2004 Foo will be $550.00

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e P O Dekete e Ochange [ Addition
NAME CEPEROQ, ANA L NAME
STAEET ADDRESS | 15080 SW 49 LANE #E-105 STREET ADDRESS
CITY-S7-2iP MIAMI, FL 33185 GIRY-ST-2P
g O} be'ee e vP . Dchange 5 Accition
NANE HAME Isis SgcorlO
STHEE] ADDRESS smEraoss | 130G DWW S Ter.
CIY-5T-2P CTy-7-2p Miaml  f~t- 332115
me [ Delete g D change [ agdition
HAME RAME
STACET ADDFESS STREET ADORESS
Y- 51- 2P CiTY- §T- 2

I T T S R T O Delete - f me - T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§3-1P ctY-§t-1p
TME O oekete TILE I Change -] Addition
MAME NAME
STREET ADDRESS STREEY ADDHESS
CITY-§T-21P orr-51-2P
e [ Detets TmE {Jcmnge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Lity-ST-2P

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. IHuriher certity that \he information
. indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; Lhai Farn an officer or direcior
of the corporation of the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changed, or on an altachmant with apfddress. with all oiher like empoweared. :

SIGNATURE:

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

. | ,,2/,,?’! /04 (305).229 - I8!

Tyl Phond #




