2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |AR)

Jan 28, 2004 8:00 am

DOCUMENT # P03000047093 Secretary of State
1. Entity N
rity Narmer : 01-28-2004 90001 013 ***158.75
A1-LOVING CARE, INC,
Principal Place of Business Mailing Address
1035 N.E. 125TH STREET 1035 N.E. 125TH STREET
SUITE 203A SUITE 203A
NORTH MIAMI FL 33181 NORTH MIAMI FL 33161
Sulte, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Q O = 0 o0 q .-} r] ﬂ" Not Applicable
4P Country ap Country 5. Certificate of Status Dasired z fg;’i Additional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

COLYER, LEROY N

1035 N.E. 125TH STREET
SUITE 203A

NORTH MIAM! FL 33161

Name

Street Address {P.O. Box Number is Not Acceptable)

City FL

Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

Signature. typed or printsg name of registered agent and lille if apphicable. [NOTE: Registered Agent signatura requiredi when reinstating} DBATE

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. QFFICERS AND BIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME COLYER, JACQUETTA B NAME
STREET ADDRESS | 425 N.W. 6TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33136 CITY-57-21P
TITLE STD [ Detete TTLE [ Change {1 Addition
NAME COLYER, LERQY N NAME
STREET ADDRESS | 425 N.W., 6TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33136 CITY-ST-20P
TITLE vD O petete TITLE [ Change 3 Addition
TRME T [MUNNINGS, GALAB - - T NAME' T ST T T T e
STREET AGDRESS | 550 NL.E. 199TH STREET STREET ADDRESS
GITY-31-2IP MIAMI FL 33179 CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-21P
TE ] betete I TITLE [ Change  {_] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2IP CITY-ST-21P
TME O cefete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LRY-ST-7P CiTY-S1-21P

changed, or on an attachment with an address, with all other like empowered.

smnmune:é:;»_o;;\ Ly, LS RoX

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
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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Ao WIEE o ey 2391 -391¢

IGNATURE AND TYPED OR PHIh"ED HKAME OF SIGNING OFFICER QR

DIRECTOR Date Daytirmne Phone #




