FILED
Mar 08, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P03000034625

1. Entity Mame
EXCLUSIVE CARE INC.

03-08-2004 90051 025 ***150.00

Principal Place of Business

115 PONCE DE LEON BLVD.
CORAL GABLES, FL 33135

Mailing Address

115 PONCE DE LEON BLVD.
CORAL GABLES, FL 33135

24017576

MO G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, 4, efe. 03032004 Chy-P CR2E034 (10/03)
City & Stale City & State 4, FEIN (_/ Applied Far
, -%5¢/7 ‘ Nat Applicable
- = —
ae Country ° Counlry 5. Certificate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ -
Name

SANABRIA, MIGUEL F

115 PONCE DE LEON BLVD. Street Address (P.Q. Box Number is Not Acceptiable)

CORAL GABLES, FL 33135

Zip Code

City FL I

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obligations of registered agent.

| arn familiar with, and accept

SIGNATURE

Signatire, typa: or ponted name of registered sgent and titie il apphcable. {NOTE: Rpgisiorea Agent signature required when reinslaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ' 1 Delete TIME [] Change [ Additien

NAME SANABRIA, MIGUEL F NAME

STREET ADDRESS | 115 PONCE DE LEON BLVD. STRCET ADDRESS

CITY-5T-2IP CORAL GABLES, FL. 33135 CITY-ST- 2P

e [ betete TILE [J Change £ Addition

NAME NAME

STREET ADDRESS STREET ALIDRFSS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete e [ change [ Addition
CHAME—= T m e e e el e e e e e HAME ~ - - e —m — — e e

STREET ADDHESS STREET AUDRESS

CITY-$7-7IP CItY-$7-2IP

THLE T pelete TMLE [ change  [J Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-2IF GiTY=-51-21P

e [ Detele TIMLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L. - ) CIY-51-2P

TIiLE {1 Detete TILE ) Change [ Addilian

RAME J [, . - R T - . - A ‘

STREET ADDRESS ' : ’ - STRECT ADDRESS

CITY-57-2P . oL f ory-stae. L e i e e - e -

1271 hereby cPrtxiy that the information supplu.d with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
+ indicated on this report or supplemental report is trug and acourale and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trugtee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachment with an g@dress, with all other like empowered.

SIGNATURE: bre ./3// /DC/

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dalime Phans ¥




