| FILED
o Jan 07, 2005 8:00 am

2005 FOR PROFIT CORPORATION - Secretary of State
ANNUAL REPORT : _ 01-07-2005 90016 025 ***150.00

DOCUMENT # P02000106689

1. Entity Nama
OCEAN HOME HEALTH CARE INC.
Principal Place of Business Mailing Address
1671 W 38 PL #1408 STE B 1671 W 38 PL #1408 STEB
HIALEAH, FL 33012 HIALEAH, FL 33012 20000476 .
P QLT RN O SRR A

Suite, Apt. #, stc. . Sulte, Apt. #, etc. 01042005 Chg-P * CR2E034 (10/03)

City & State City & State 4. FEI Number _ ]Applied For

' 56-2297118 Not Applicable
ap o .C‘m‘” | Ze | Ceumy | & cetfcate of Saivs Desied O ?: qu :f:dmma'
6. Namwe and Address of Current Roegistered Agent 7. Name and Addraaa of Na\n Registorod Agent

Name
RAMS, VICTOR HJR

5840 W FLAGLER ST #1 Street Address (P.C'). Box Mumber is Not Acceptabie)
MIAMI, FL 33144 '

City FL i Zip Coda

8. The ebove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme: of negistacad agent and e if applicabie. (MOTE: Ragistered Agant slgnature raquined when reinstating) DATE
] 9. Electlon Campaign Flrancing $5.00 May Be
Afta: H,-E,",?‘L',‘,‘,‘,;,Ef,'ﬁ,f,‘fg '2250,00 Trust Fund Contribution. O  AddsdtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP ] Delete TME [ change [ Addition
NAME AMAYA, JESUS NAME
STREET ADDRESS | 3428 LINCOLN WAY STREET ADDRESS
Y- 57- 7P COOQPER CITY, FL 33026 CIFY-ST-2IP
TmE T (1 etete THE Clchang [ Addtion
NANE PELAEZ, JORGE NAME »
STREET ADDRESS | 100 SW 96 AVE smemwoness | /OO0 O \g‘ W G¢€ nuié
omY:STZP - ‘MIAMIFL-33174- — - C el omy-sT-2e Miry. Cen 3217 %
TIE (] Deseta TE O Ghangs [ Aftlon |
RAME NAWE
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CrY-ST-2P
e O Detete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIFESS
ciry-ST-2P oy -s1-2 )
nme - } - [Jpetee TmE (I Change [ Addittion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CITY-ST-2P
me 1 Deete TILE ' ) [ Changs  [J Addition
NAME ’
STREET ADDRESS
omy-sr-oe

ify for the exemption stated in Section 119.07(3X1), Rorida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
3 repon as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if
empowert

SIGNAﬁnE: ézué ;mmm;ffﬁizm” FrACZ- // Y, Oy~ TOJ J’Z/do’ a¢




