2004 FOR PROFIT CORPORATION

ANNUAL REPORT oo e FILED o
= Mar 23, 2004 08:00 AM -

DOCUMENT # P02000027605
?snsm?imezw HOME CARE INC. Secretary of State
Principat Place of Business Mailing Adcress
4229 W. STH LANE 4221 W, 5TH LANE
HIALEAH, FL 33012 HIALEAH, FL 33012
= = PR ERRAHEe i
03122004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH]S SPACE 2. FEI Number Applied For o
75-3025403 Mot Applicable
. o o | 8 Ceriicate of Stauus Desired. ] ?ﬁ‘gfqﬁdr;ﬂ”"“?’_
8. Name and Addrass of Current Registered Agent ] N o Y

YAROUEL HESTR - o DO NOT WRITE
BIALEAR, FL 39012 - IN THIS SPACE

T VUSRI

8. The above named entty submits this statement for the purpase of changing its registered office ar regis'ered agenl, or botit, in the State of Florida. [ am familiar with, and accep?
the violigations of registered agent. - .

SIGNATURE ) . ' o
Sonenre. typed or proted nmdrac«mﬂed.ag‘ef!‘und:g‘lo‘ﬁapucwb. . (m;msef{q-ﬂqema_mﬁmmmedmmremmg} - .DA.:I.'E .
FILE NOW{! FEE IS $150.00 ¢. Election Campaign Financing $5.00 May Be IO000054E04 .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Faes T 2, .
S - ng/ea,04-80003-012 150,00 ‘
T0. OFFICERS AND DIFECTORS _ e i e g e e s
e Fo e e e -
HAME HERNANDEZ, PEDRG L . . _ e R

SIREET ADDAESS | 4221 W, 5TH LANE
oIy -ST- 2P HIALEAH, FL 33012

L VD

NAME HERNANDEZ, ANA M
STREET ADDRESS | 4221 W. 5TH LANE
CIiY-§7-29 HIALEAH, FL 33012

TILE
HAME

s |  _ DONOTWRITE ..

NAME
STAEET ADDRESS L.
CITY-57-2¢ . o e re e e e ety T TN T .'-“;'.-::-.f.A?:e

i _ INTHIS SPACE

TiTLE

NAME

STAEET ADDRESS .
GTy-S1-20 . N L, . . - - . . L. N . . L R

L
HAME

STREET ADORESS ,
CITY-8T-2¢ 1. S . o

12. | hereby cerily that he information suppfie with this liling does not quali®y for the exemption stalea in Section 119.07{3)(3), Florida Staiuies. § furiher cerify hat the information
ndicatéd on this report ar supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowered to executgfis report as required by Chapter BG7, Florida Statuies; and that my name appears in Block 10 or Block 11if
changed. or an an agachmeni with an address. with alto 1l repoweed.

el

" . - - L i SR
SIGNATURE AND TYPED anﬁn NAME OF SIGNING OFFICER OR DIRECTOR [ Daylsa Praoe # - J

SIGNATURE:




