2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P02000036897 Feb 25, 2004 08:00 AM
1. Entity Name Secretary of State
ALFA WORKING FOR ELPA HOME CARE, INC.
Principal Place of Business Mailing Address i B
98950 SW 83 STREET 8950 SW 83 STREET
MIAMI FL 33173 MIAMI FL 33173
s s[RI LARIN
Suite, Apt. #, etc. — Sude, Apt #. elc - MOORE CR2EQ34 (11/03)
City & State T " City & Stale 4. FELNumter - [Apptied For
. . o L 04-3644588 P Not Appligable
Zp Country Zip Country 5. Certificate of Status Desired [’2/ gi'gi‘ﬁs:;‘b“a‘
6. Name and Address of Current Hepgistered Agent ‘ ___ 7. Name and Address of New Registered Agent —
Name
SESISESRV%ESR? é#EFE:E¥ S Sireet Address (P.O. Box Numser is Not .l;\ccéptable) .
MIAMI FL 33173 = ' e
City — FL [ ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE —_— _ S
Sigrajure, lyped or pnnted name of registered agent dnd litle if apphcanle {NOTE Registered Agenl s.gnalure required when reinsiaiing) DATE
FILE NOW!! FEE '.S $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2004 Fee will be $550.00 N Trust Fund Contribution (] Added to Fees.
Make Check Payabie to Florida Department of State =
10. O OFFICERS AND DIRECTORS B ETH ~ ADOITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11,
TIE DP [ pelete F TILE [J change 3 Addition
RAME FE HERRERA, ARELYS NAME 4 Efil]i"l?ﬂ%}&fiﬁgl
STREET ADDAESS | 9950 SW 83 STREET STREET ADDRESS O/ 25704 -80053-015 158,75
CiTy -§T-29 MIAMI FL 33173 GiTY-ST-ZP L
e DV 1 Detete HILE [ change [ Addition
NAME LICEA, REINALDOD NAME
STREET ADORESS (9950 SW 83 STREET STREET ADDRESS
GiTY-ST-2P MIAMI FL 33173 Cry-§1-21p . < -
nTLE 1 Detete THLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP _ L
TITLE (T Delete TrrrLE O crange  [J Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P f onv-srze .
TME 1 Delete e [Jchange [ Additien
NAME NAME
STREET ADDFESS STREE] ADDRESS
GITY-ST-2IP L CiTY-51-2P
e ] perte THLE [ Change 3 Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
GITY-ST- 2 . CITY-ST-2IP )

12. | hereby ceﬂi{?:(that the information supplied with this ﬁliﬁg does not quatiy for the exgmplion stated in Secion 118.07(3){(), Fiorida Statutes. 1 further certity that the information
indicated on this report or suppemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receyef or trustee empowered to exacute this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 ¢f

changed, or on an attachmeyt Jithgan address, with alf other like empowered,

SIGNATURE: / _
RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER AR DIRECTOR Date Dayurme Phane ¥




