2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

(AR) Apr 19,2004 8:00 am

DOCUMENT # P01000080732

1. Entity Name .

R & M ELDERLY CARE CORP,

ecretary of State

04-19-2004 90381 046 ***150.00

Principal Place of Business

2400 S.W. 137THCT
MIAMI FL 33175

Mailing Address

2400 SW. 137TH CT
MIAMI FL 33175

N

[l

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-1134888 Not Applicable
Zp Country “p Country 5. Certficate of Status Desired ] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, MARIA .

Street Address (P.O. Box Number is Not Acceptable)

2400 SW. 137THCT

MIAMI FL 33175

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registered agent and title f appticable. (NOTE: Registereg Agenl signature required when reinstating) DATE

9. ‘Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE FD [T Detete TLE O Change [ Addition

NAME RODRIGUEZ, MARIA M NAME

STREET ADDRESS | 2400 S.W. 137THCT STREET ADDRESS

CITY-81-2IP MIAMI FL 33175 CiTY-ST-2IP

TITLE 3 petee TITLE [ Change [} Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O pelete TITLE [ Change [ Addition
| NAME T - - - - Y - — S e e e --

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP § crv-st-zp

THLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP -

TITLE 1 Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-s7-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-Z1P CITY-ST-ZP

12. i hereby certify that the in
' indicated on this report or
of the corporation or the rece
changed, or on an attachment

SIGNATURE:

magion supplied wit

fOr tr
ith

dgifasg’ with all ot

P

{ike empowered.

%m?e X/“ /22&37«1} OY<r>— 65//30\(§997-/é/\/' |

i is filing does net qualify for the exemption stated in Section 119.07¢(3){i}, Florida Statutes. | fusther certify that the information
plemental repops triue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2 wered 10 exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘%;z

SIGNATUME AHETYFED OR PRINTED NAME OF SIGNI

NG OFFICER DR DIRECTOR - Date

Daytime Phone #




