2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' May 03, 2005 8:00 am

DOCUMENT # P03000017788 Secretary of State
1. Entity Name
05-03-2005 90113 045 ***150.00
ILDIKO & NORMANS HOME CARE INC.
Principal Place of Business Mailing Address
625 20TH ST S.W. 625 20TH ST S.W. .
VERQ BEACH FL 32962 VERQ BEACH FL 32962 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
55—0828503 Not Apglicable
Zp Country p Country 5. Certificate of Status Desired g ?ge.;esqlf;erﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EIZJE? gé-ll-li_‘DIS}Sros W Street Address; (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32962
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signauns,; ry?ed o printed name o tegistersd agent and title it apphcable {NCTE Aegistared Ageni signale requrad whan rermslang} DATE
’ FILE NOW!!! FEE IS $150.60 i 9. Election Campaign Financing $5.00 MayBe
. After May 1, 2005 Fee Will Be §550.00 ] Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Dopartment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [T Delete TITLE [] change ] Addition
NAME BUDD, NORMAN NAME
STREET ADDRESS | 625 20TH ST S.W. STREET ADDRESS
CiTy-ST-2IP VERQ BEACH FL 32962 CITY-ST-ZIP
TIME v ) Getete TITLE [ Change [ Addition
NAME BUDD, ILDIKO NAME
STREET ADDRESS | 625 20TH ST S.W. STREFT ADDRESS
CITY-ST-2IP VERQO BEACH FL 32962 CITY-ST-2IP
THLE £ Delete e [CIonange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -§1-7P ory-S5-29
THLE ) Delste TTLE D change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CINY-SI1-2IP CITY-5T-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby cerﬁg 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
indicated on this repgriorsupplamantal report is trug 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 gi th o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on anxNg lik .

SIGNATURE:\. 22 | = ﬁb %4?/95/772-:5?4-30'4

;%\ME AND TYPED OR PRINTED NAME UF SIGNING OFFICER OWOR Date Daytrme Phona §

fi




