.~ .2004 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT (AR) . Apr 07, 2004 8:00 am

DOCUMENT # P02000114171 ecretary of State
1. Entity Name %] 50,00
Ml ESPERANZA HOME CARE CORPORATION 04-07-2004 5001 046 '
Principal Place of Business Mailing Address
3453 5W 112 CT 15858 SW 65 TERRA
MIAMI FL 33165 MIAMI FL 33193
TR SR TR
5Y53Sw (12 e 1" /5358 Sew b5 lovre
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Sie - N ChESme ' 2. FE! Namber _ ' [Applied For
m/l LUt/ a;/ m/{,g/l/l/bo ﬂ;ﬂ/ 56-2304283 Not Applicable
Zip — Country Zip Country - . $8.75 Additional
.2) -b ’ b_s 33 / 4 —3 5. Certificate of Status Dasired O oo Requiret;mna
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . = e - Mame - .

URRUTIA, NORMA

3453 SW 112 CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the cb!igationWered agent.
SIGNATURE Y77 A M

Sgnature. typed or printed name of registered agent and wtie f apphcable, (NOTE: Regstered Agent signatura required, when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees

10. . OFFICERS AND D'RECTORS . 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TIE P O pelete TITLE - ' [IChange [ Addition

NAME URRUTIA, NORMA NAME

STREET ADDRESS | 3453 SW 112 CT STREET ADDRESS

CITY-$5-2IP MIAMI FL 33165 CITY-ST-21P

TILE 1 petete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

TIE [ Delete § e [] Change  [] Addition

MAME D eam . m e L o -  NAME . .

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE 3 Deleze TITLE ) O change [ Addilion

NAME ' NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-ZiP

TITLE O petete THILE [Jchange  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP . o )
T e ~ ~ Ol pelete~ — " -~ T T o [} change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-S$T-2I

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chaptar 807, Florida Statutes; and thal my name appears in BIogJ.Oor Block 11 if
changed, or on an attachment with an address, with all other like empowered. r4

_ . S
SIGNATURE: bM OInihetdet A 0&0;01/ 356-§T Y3

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




