FILED

* 2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P0300001 271 8 04-19-2004 90287 042 ***158.75

1. Entity Name

CARE BUILDING CORPORATION

Principal Place of Business Mailling Address

P.0. BOX 1375 ) P.0. BOX 1375 940549‘]9

QSPREY, FL 34229 OSPREY, FL 34229 :

T v A OO
Sule. Aot %, exc. Sute, Apt. #, ete. 02272004  Chg-P -  CR2E034 (10/03)
City & Stale City & Stale 4, FEI Number | Applied For

Iﬂ - 9\ 07 g 2 7 (.P _lNor Applicanie

Zi Country Zip Country §. Certilicate of Status Desired ] ?ase‘gesqﬁ?edc?ional

6. Name and Address of Current Registered Agent _  _

. 7. Name and Addrass of New Registerad Agent -

NaT  T&H Comptrollers Inc.

KEIL, DANIEL M l_ ’
3165 WEST 4TH AVENUE sve 200 Capri Isles Blvd. Ste. 2
HIALEAH, FL 33012 Venice FL 34292
City ’ip Code
) ~ p) A
8. The above named entity submits thi statgstent for ¢ Ia shi i i icg or registered agent, or Dotn, in the State of Flonga, | am ramiliar with, and accept
the ooligauops of registered agent.
ek
SIGNATURE

Sigmatute, typed or phnled name ¢l reg slarad agent and litle f (NQTE. Requatered Agent sigrature sequifed vtien reingiating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. B3 Added 1o Fees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D(‘e_gl Leco Y. T Delele TME [Jcrange {1 Addition
HAME ﬂ-l an James HAME
STREET ADDAESS (1o DAVING! D STREET ADDRESS
GiIY-sT-2P A’“’ T omis Fo 2¥2 1 gl CITY-ST-Z1P
TTLE T REC /S, [ Detele TILE 7] changa ] Aadition
o CHARLE S RAAPCEY Sisson | ww«
STREET ADDRESS S22 HIGH CHA STLE €T STREET AGORESS
CITY-5T-2IP =T OoiLims Co g0 2 5 GITY-ST-2IP
e [ Delete L [ change  [J Acdutron
MAME ‘ NAME
STREET ADDRESS - o STHEETADDRESS o] —— o v o mve im L e e R m mr = - —— i —— -
CaY-ST-2P CITY-§T-2P
TTLE [ Detete TME [ change [ Aodition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P CiTY-ST-27
TITLE 7 Detete TITLE [ change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21p
TmE O Deete TE O change ] Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not quality for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or tha receiver
changed. or on an attaghmant

usteg ampgowerad la execute this teport as reguired by Chapter 607, Florida Statules; and that my name appears in Black 10 ar Block 11 it

(4<% Yol a41-3a1-3175

s wfe - AECTCR f Datn ¢ Davuima Prone # '

SIGNATURE: _




