2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P02000109995 ecretary of State
1. Enity Name 04-12-2004 90660 015 ***150.00
JOOL HOME CARE, INC.
Principai Place of Business Mailing Address
300 NE 184TH TERR 300 NE 164TH TERR / y
MIAMI FL 33162 MIAMI FL 33162 U‘iUJdU&5
s s A
Suite, Apt. #, etc. Suite, Apl. #, elc. MOCQRE CR2E034 (1 1}03)
City & State City & State 4. FE! Number Applied For
81-0575652 Not Applicable
Zio Country p Country 5. Certificate of Status Desired O ?ese.ggq L»:\i:i‘;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o . Lo .. e e e . W en ——-—].Name . N - eI . == —
M ZNDRVE STE 4220 o R i e Y
~AtAdt-F—35316 .
- City w’ H / FL zg‘c;'%;te/ég‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acCept
the otigations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and! title if apphcable {NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me P [ Deiete TLE (I Change. ] Addition
NAME 5 JEUNE, MARIE NAME

STREET ADDRESS {300 NE 164TH TERR STREET ADDRESS

-2

CITY-ST-218 MIAMI FL 33182 CITY-ST-2P
R VPT [ Delete CTLE [¥change  [J Addition
NAME JEUNE, JEAN NAME

STREET ADDRESS {300 NE 164TH TERR STREET ADDRESS

CTY-$T-2p {MLAMI FL. 33162 CITY-ST-7IP

TLE S £ etete hiiT3 [Dchange [ Addition
NAME- - o TJEUNEFMARIE -—— "= = mtTm T e omem———l e o R e e T s St S e e

STREET ADDRESS 1 300 NE 164TH TERR STREET ADDRESS

CITY-ST-21P MIAMI FL 33162 . CITY-ST-2IP

TITLE T [ Delete TITLE ’ {1 Change [ Addition
NAME JEUNE, JEAN NAME

STREET ADDRESS | 300 NE 164TH TERR STREET ADDRESS

CITY-ST-2IP MIAM! FL 33162 CiTY-S7-7IP

TILE < [ Deigte THILE [Jchange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-7P CITY-ST-ZIP

THLE O Ddelete TITLE [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ingicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ikke empowered.
SIGNATURE: Lf— P?— %S
Dale 4 Daylime Phane #




