2004 FOR PROFIT conponA'rjtﬁ FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P02600072597 Secretary of State
1. Entity N
SAnNm;\MgFJEL HOME CARE, INC. 05-03-2004 90667 013 ***150.00
Principal Ptace of Business Mailing Address
3931 WEST BTH AVE. 3931 WEST 8TH AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012
e AT R D
Suite, Apt. #, atc_ Suile. Apt. #. etc. 04302004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
! 03-0457305 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O g';’fqmﬁmm
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

ESPINOSA, SILVIA|

3931 WEST 8TH AVE. Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL ] Zip Code

. 8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with_ and accept
: ¢ the obligations of registered agent.

GNATURE
i Signatwre, typed or printed name of registered agert and title f appiicabie. (NOTE: Hegistered Agent signature requred when remstating) DATE
...FILE NOW!l FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
Affer May 1,:2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, .. =" QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE . D ﬂ\wm T PD ] mnange [ Adition
NAME - ESPINOSA, SILVIA L NAME Leapinosh, | Silvia
STRESTADORESS | 3931 WEST 8TH AVE. STREET ADDRESS 299( WEST F H AILI e
CITY-57-2p HIALEAH, FL 33012 CITY-5T-7IP o lena A_,, Fg 23012
TITLE {1 Delete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-6P CriY-5T-2P
THE (3 beiete TME [dchange [ Adeition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-§7-21P
TLE ] Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P CTTY-ST-2IP
TITLE [ pelete TLE [ Charge  [] Addition
NAME HRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTE [ petete TME [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-§T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statttes. | further certify that the information
indicated on this repor of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme! g an address, with altether like empowered.

Date Daytme Phone ¥




