2004 FbR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P02000132450

1. Entity Name
REYES HOME CARE CORP.

Principal Place of Business s

1111 SW103 CT
MIAMI, FL 33174

Mailing Address

1111 SW103 T
MIAMI, FL 33174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Sgp 20,2004 8:00 am
ecretary of State

09-20-2004 90003 010 ***150.00

24073242

LR

08172004 Chg-P CR2E034 {10/03)
Cily & State City & State 4 FEl Number ) Applied For
UCO l !n LD(Q i [}‘ Not Applicable
Zin « Country Zip Country 5. Centificate of Status Desired O $8.75 Additionat
Fee Required
—-. ——=@&._.Name and Address of Currant Reglsiered Agent T e s s me = T Name' and ‘Address of New Reg_stsred ‘Agent™
Name
REYES, REINA ,; vy o . - :
1111 SW~103 CT*‘ wh A A P& %~ Sheet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33174 = =% '
‘ LS TEINT IS BrLY oty
YA RN i L4 \,"{ piaid City FL Zip Cade

8. :The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida, 1 am famifiar with, and accept

the ohligations of registered agent. '

SIGMATURE

Sigratura, typed Cr priinled name of registered agent and titl if applicabks.

(NOTE: fleglstered Agent signature raguired when reinstating)

DATE

FILE NOWI FEE IS $150.00
Due by September 8, 2004

PRy 2N s L

A

AHak8. Blectioh Tampaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

In accordance with s. 807.183(2)(b), F.S., the
corporatnqp did not receive lhe pruor notlce

; ; ’4.
10. . . OFFICERS AND DIRECTORS - Sl ADDITIONSICHANGES TO OFFlCEFiS AND DIHECTORS INi 11
TITLE P . O oelete TTLE o [Y Change EI Addition
NAME REYES, REINA HAVE SE1Imun OhgR LRREOM (177
STREEF ADORESS | 1111 SW 103 CT STREEY ADDRESS
CTY-S1-7P | MIAMI, FL 33174 CIY-51-2P
TITLE A" L [ Delate TIE [ Change 1 Addition
NAME REYES, ClleBERTO - NAME N - L
STREET ADDRESS | 1111 SW 303 CT STREET ADDRESS
CITY-5T-219 MIAMI, FL. 33174 cy-S1-21p
TME = '-g"-- : R m X STME ~ e o e ~ ~* [ Change.  [Tacdiion:[ -——
NAME L TREAE T SR
STREEY ADDRESS | ... . . - , v STREET ADDRESS
ciy-sr-7 CiTY-51-2I
ITLE * - oy [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
MLE . . 3 1 Delete TILE Elchange  [J Addition
HAME i NAME
STREET ADDRESS pee M *STREET ADDRESS
CHY-ST-TP- [ |72 g pufe we ) g gy =ohbe 0 -7 CTY-ST-2F - - - b e PO A L 2
e SR ATy LR, TGS [ Delete IE R S [ Addion
NAME ) NAME S L \
STREET ADDRESS STREET ADDRESS LaEne T =oid .
Ciy-51-21IP . GITY-81-ZiP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section* 119, 07(3)(|) Florida Statutes. | further cemfy that the information
indicated 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 of the receiver or trustee empowered to execuls this repart as requwrec by Chapter 607, Flonda Statutes; and thai my name appears in Block 10 or Block 11 if

changed,

SIGNATURE: )/*-

or on an attachment

LY

{th an address, with all other like empowered.

Ay

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




