. 2004 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR)

DOCUMENT # P03000017788

1. Entity Name

ILDIKO & NORMANS HOME CARE INC.

Principal Place of Business

625 20TH ST S.W.
VERQ BEACH FL 32962

Mailing Address
625 20TH ST S.w.

VERQ BEACH FL 32962

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90352 049 ***150.00

I

'BUDD, ILDIKO
625 20TH ST S.W.
VERO BEACH FL 32962

MOGCRE CR2E034 {11/03)
" City & State City & State 4. FEI Nymizer Applied For
- SS-OF LSS0 3 Not Applicable
z Caunt Zi Coum . i it
® oLy P Uity 5. Ceniicate of Status Desireg [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Strest Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the cbligations of registered agent.

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

SIGNATURE

Signatute. lyped o printed name of registered agenl and titte if apphicable.

(NCTE: Regisiered Agenl signature regured when reinstating)

DATE

9. Election Campaign Financing

$5.00 MayBe

Trust Fund Contribution. Added to Fees

Stat

10: " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P x 1 Delete THLE [ Change [ Addition

HAME - |BUDD, NORMAN NAME

STREET ADDRESS (625 20TH ST S.W. STREET ADDAESS

Ciry-s1-2IP VERO BEACH FL 32962 CITY-ST-21P

TITLE A [ Detete TITLE [ change ] Addition

NAME BUDD, ILDIKO NAME

STREET ADDRESS | 625 20TH ST S.W. STREET ADDRESS

CITY-ST-7IP VERO BEACH FL 32862 CITY-5T-ZIP

TITLE [ Detete THALE [ Change [ Addition
1" NAME - NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE T Deete TLE 3 change [ Addilion

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE J Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 1 Detete TTLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

indicated on this repor or supplemenis

changed, or on an 4

SIGNATURE:

of the corporation or the reeelver or trustee gmpowerad to exec
efiment with an addgbss, with all other li

Gempowgred.

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
gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
a this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

CI—/‘L)/AL/

Date V 7 /Daym\e Phone #




