'y

ANNUAL REPORT

» 2004 FOR PROFIT CORPORATION

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P01000110835

1. Entity Name

AMERICA FIRST CARE CENTER, INC

Secretary of State

01-12-2004 90011 045 ***150.00

Principal Place of Business

632 E 4 AVE
HIALEAH, FL 33010

Matiing Address

632 E 4 AVE
HIALEAH, FL 33010

A O A
Lo Bex jro?186 i 7
7 S_uEe, Apt. #, e-lcf ) ) ) VSlet_e.r Apt. #, efc. ) ) 071‘(7)7872(?04 , : Ch 9"3. o _9E?E034 (10/03) ) ,
City & State City & State 4, FEi Number . - Applied For .
[ACALEAA <L 65-1154700 Not Applicable
* 2P Country 32 '3 o007 8 6 Cauntry 5. Certificate of Staus Desired O ?ggasqadr::w
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
v Narme LN
yeitl
ACEVEDO, LAZARQ -
6070 W 18}_AVE APT 111 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City 5 % FL LZip Code

the obligations of registered agent.

8. The abdve named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and aceept

SIGNATURE
Signature, typed or printec name of registarsd agent and tike If applicable. {MOTE: Registered Agant signalure requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS J 11 ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN 11
mE T CjPSDE- 2 - e e[ Delte HUTS B O change [ Addition
RAME ACEVEDQ, LAZARO S AL N
STREET ADDRESS | 6070 W 18 AVE APT 111 STREET ADDRESS T e
GITY-ST-7P HIALEAH, FL 33012 CIFY-51-219
TITLE [ Detete TLE [ Change {73 Aduition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ; &
cry-81-2p CITY-ST-ZIP
TME O3 detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P .
e O velete TME LA Ol change 7} Addition
NAME NAME
STREET ADORESS STREEY ADDRESS 3 L
CITY-ST-ZIP CITY-S1-2P
TIILE T Delets TME (D change [ Addition
STREET ADIDRESS " STREET ADDWESS ~|——————————. s L
CIRY-ST-ZIP CiEY-ST-7P Bt i

12. | hereby certify that tie information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _gf1a20 [l At

A
[/ sor:35)a530

g



