FILED

Mar 14, 2005 8:00 am ¢
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

Principal Place of Business

3785 NW 82 AVE
STE21
MIAMI, FL 33166

Mailing Address

3785 NW 82 AVE
STE21
MIAMI, FL 33166

. 50025447

03-14-2005 90098 004 ***158.75 N

[ DOCUMENT # P02000088785 i
1. Entity Nam K
ATLKNTI(?) HOME CARE SERVICES CORP. - g’%

et o8 M e sl B e

3785 NW 82 AVE
SUITE 211
MIAMI, FL 33166

'
"y, 0
2. Principal Place of Business 3. Mailing Address i ‘._ .T,
PRI ¥
Suite, Apl. #, etc. Suiie, Apt. #, elc. 01192005 Chg-P CR2E034 {10/03) “\
.. )
City & State City & State 4. FE| Number o Applied For
) 41-2055283 P Not Applicabla
Zip Country Zip Country 5. Certificate of Stalus Desired Ii $8.75 Additional
Fee Required .
6. Name and Address of Currant Registared Agent 7. Nameo and Address of New Regi ad Agent
] Name - f H ‘s
TR@JOSEM TRIGOSO oS e .

Streel Address (P.O. Box Number is Not Acceptable)

3785 NwW 32 AVe

ske 21}

.

1 Gp?

FL_I Zip Coda
25l
8. [oe above named entily submils tius statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept *

tha obligations of registerad agent.

Nooe io_.\ LoD ilzo\ os
SIGNATURE - ]
Sagnature, typed or printed name ol regisiared aoet“nd e it applicabla. {NOTE: Regi: AQeNI §ig) required whan 1£i DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May B¢ s
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees N %
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% g E;
meE P ey, & pelete TITLE Presy Dew Y 9 Change [ Addition D%
HAME TR|6050, JOSE NAME 3059’ Tr!gos o .
STREET ADDRESS | 14651 SW 132 CR STREET ADDRESS | ., VALY ol Plact. %‘
? @205 5 \ . !
cr-st-2p | MIAMI, FL 33186 oIrY-ST- 2P AL B (X 23 \9D %ﬂ
s [ Detete E ‘ [ change  [J Addition q
MAME NAME X
STREET ADDRESS STREET ADDRESS &
orestar | o o _ CIvy-53-2p o ¥
e O petete TiE [ Change [ Addition g;
HaME NAME &
STREET ADDRESS STREEY ADDRESS o 5
Gir-S1-2F CITY-ST-2P Pa% %
e O Delete me Ochange [ Acgdition | 25l &
HAME NAME e o
STREET ADDAESS STREET ADDRESS ¥, }
CITy-ST-7P CIrY-57- 2P et %
T O Delete TmE [Johange [ Additian A 3
NAME HAME 2
STREET ADDRESS STREET ADDRESS
oY ST-2P CITY-ST-21P .
L {1 Detete TME I Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-7IP CITY-ST-21P ..

12. | heraby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certity that the information
ndicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of tha corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if

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

SIGNATURE:

-:S;;L\RZ\ \ern

(7¢¢)331 8I4Y>

SIGNATURE RND 1YPED OR PRINTED NAME OF sncrkcc OFFICER OR INRECTOR

I/ZO /o(

Dayume Pnone #




