P ——

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2004 08:00 AM
-~ Secretary -of State

DOCUMENT # P02000089769

1. Entity Nama
AMERICAN ELDER CARE SOLUTIONS INC.

Principal Place of Business

6430 VIA ROSA
BOCA RATON, FL 33433

Mailing Addrass

6430 VIA ROSA
BOCA RATON, FL 33433

DO NOT WRITE IN THIS SPACE

AR AL AR

01292004 No Chg-P CRZE034 {10/03)
4, FE| Number Applind For
33-1025273 Not Applicable

0 $8.75 additiona

. Certificate of Status Desired N
. Fea Required

6. Name and Add‘n;ss of Curreﬂnt_l.%‘egistered Ageni

HELFT, BETTINA
6430 VIA ROSA
BOCA RATON, FL. 33433 -

5
kit g o s

DO NOT WRITE

8. The shova named entity submits this staternent for the purpose of changing s registered offlca or ragistared a_qent. or both, in the State of Florida. [ am familiar with, and accent

the ohligations of repisterad agent.

SIGNATURE

Sepnature, iyoed of printed name of registorad agenl and U if gpplican'e.

(MO TE: Registered Agant dignatur reguired when reinsiadng) DATE

&, Eloction Campaigns Financing

FILE NOWIlI FEE IS $150,00 Trust Fund Contribution.

After Nay 1, 2004 Fae will be $550.00

$5.00 May Be
Added io Fees

10. CFFICERS AND DIRECTORS [

TITLE D

HAME HELFT, BETTINA
STREETADDRESS | 6430 VIA ROSA

CITY-ST- 2P BOCA RATON, FL 33433

TITLE D

NAME RUBIN, CHRISTINA

STREET ADDRESS | 10025 COUNTRY BROOK RD ) f
GTy-sT-21P BOCA RATON, FL 33428

HILE

NAME

SIAEET ADDRESS
CITy-57-2IP

TILE

HAME

STREET ADDRESS
Ciry-51-2P

TRE

HAME

STREET ADDRESS
CITY-ST-2P

WiLE

NAME

SIREET ADDRESS
CITY-ST-2P

UQQSDBBBQQ%B
03/118/04-80033-006 150,

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the infermatian supplied with this Rling does not qualily ke the exemption stated in Saction 119.07?3}5}. Florida Statules. § further certify that the information
i ZEs raport or supplemantal report is frue and accurate and that my signature shall have the same fegal & : '
of the corporation or the recaivar Or trustee smpowered to execute this raport as required by Chapter 807, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on t

changed, or on an atachment with an address, with aill other like empowered,
dalay TCoy
HATOAE AND TYPED R PRINTED HAME OF SiGNtG OKTER OR DIRECTOR Cate * Y Daytime Phons 4

SIGNATURE: ___ L~

fect a5 if made under cath; that | am an officer or director




