i

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Feb 03, 2005 8:00 a
Secretary of State

DOCUMENT # P02000027605

1. Entity Name .
THE FAMILY HOME CARE INC.

02-03-2005 90048 038 ***150.00

Mailing Address

4221 W. STH LANE
HIALEAH, FL 33012

Principal Place of Business

4221 W. 5TH LANE
HIALEAH, FL 33012

2. Principal Place of Business 3. Mailing Address

T

Suite, AplL. #, etc. Suite, Apt. #, elc.

m

20010213

02012005 Chg-P CR2E(Q34 (10/03)
City & State City & State 4. FEI Number Applied For
75-3025403 Not Applicable
» dio -| Gountry Zn. — |~ Country = 5. Cartificate of Status Desired ool $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

VAZQUEZ, HECTOR
1790 WEST 49TH ST
SUITE 217

HIALEAH, FL 33012

TN

( DELETED)

PEDRO T.. HERNANDEZ

Street Address (P.O, Box Number is Not Acceptable)
4221 West 5 _Tane

Hialeah, Florida, 33012

City

FL I Zip Code

8. The above nameg prlitySubrits thi st
tha cbligationsAf fegisiked agent.’ 4"

of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE - .72
i B g enpand tide if applicable. (NOTE: Registered Agent signalure reguired when reinslating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F:inaf'lcing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD O oelete TINLE O Change [ Addition
NAME | HERNANDEZ, PEDRC L NAME
STREET ADDRESS | 4221 W. 5TH LANE STREET ADDRESS
ClY-ST-2I HIALEAH, FL 33012 ity s7-2IP
L TILE vD 7 Delete THLE O Change [ Addilian
NAME HERNANDEZ, ANA M NAME
STREET ADDRESS | 4221 W, 5TH LANE STREET ADDRESS . e
ory-sT-2P.  z]-HIALEAH,-FL-33012r—— — - =" - = “g-omy-sT-zPT T B
TITLE O pelate TITLE [ Ghange  [7] Addition
NAME R HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [} belete TIMLE [Jchange [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CY-ST-2P CITy-5T-2p
it [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITV-5T- 2P
e O peete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 719 CITY-§T-21P

12. | hereby certity thal the information supplied i
indicated on this report or supplemen wpland accurate
of the corporalien or the receiver o sleg-etn 3
changed, or on an attachmeni wj

SIGNATURE: )

t my name appears in Block 10 or Block 1

filing does not quality for the exemption stated in Section 119.07(3)i), Forida Statutes. | furlher cerlify that the information
Ind that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
oD is report as required by Chapter 607, Florida Statutes; and t

tif

Daytime Phone #

Y1/o5_aogssiog00

]




