2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P02000106689

1. Entity Name

OCEAN HOME HEALTH CARE INC.

Secretary of State

03-18-2004 90049 036 ***150.00

Principal Place of Business

1671 W 3B PL #1408 STEB
HIALEAM FL 33012

Mailing Address

1671 W 38 PL #1408 STE B
HIALEAH FL 33012

Suite, Apl. #, atc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE) Number Applied For
56-2297118 ) Not Applicable
Z Count Zi iti
P ountry F Country 5. Certificate of Status Desired d $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 - Narme R . PR

. = e - i ——— e 2=

RAMS, VICTOR H JR
5840 W FLAGLER ST #1
MIAMI FL 33144

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

City Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

z
Signature, typed of printed name of registerad agent aﬂﬂwgpllcﬂh!& [NOTE: Rogistered Agenl signatuse requited when rainstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

partment of State
OFFICERS AND DIRECTORS

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE ppP 3 petete TITLE [ Change ] Addition
NAME AMAYA, JESUS NAME
STREET ADDRESS | 3428 LINCOLN WAY STREET ADDRESS
cry-s-z2P |COOPER CITY FL 33026 CITY-§1-2IP
TIMLE T [ petete TITLE {Jchange [ Addition
RAME PELAEZ, JORGE - NAME
STREET ADDRESS | 100 SW 86 AVE = STREET ADGAESS
CITY-ST-2P  [MIAMI FL 33174 * CITY-ST-7P
e . [T oetete THLE [Ochange ] Addition
NAME -~ e m {2 oo s — e T em m - NAME - < * : - -7 B Tt
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP o CIT}"- 51-2IF
E <= Detete TITLE [ Change [ Acidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP CITY-ST-2IP
THLE ] Dalete THLE [[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TME O Delete TITLE [ chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4P CITY-57-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further centify that the infermation
indicated on this report of supplemental fepo ue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the giver or trysfee empowpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo%@ck 11if

changed, or on an atta t with a ad(:'iress. with all other fike empowered. /
SIGNATURE JORGE PELAES 7280 50m a3 /5@/{& 1522,

/ /sﬁmﬂlk AND TYPER.OR BAINTED NAME OF SIGNING OFFICEA OR DIRECTOR

1




