2004 FOR PROFIT CORPORATION FILED

L

~eooc o ANNUAL.REPORT (AR).—>-u" 4 116 2004 8:00 am —

DOCUMENT # P03000053232
e s ecretary of State
AMEGAB HOME CARE INC. 04-16-2004 90041 016 ***150.00
Principal Place of Business Mailing Address
1145 SW 74TH COURT 1145 SW 74TH COURT - -
MIAMI FL 32144 MIAMI FL 33144 “YVvIdIy
Suite, Apl. #, efc. Suite, Apl. #, elc. MOORE CR2ED34 {1 1/03)
City & State City & State 4. FEI Nurmber Apptied For
Qa-01ifof b Not Applicable
Zp Couniry ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] " . R
I:?ffbcg\‘f\VL’?E?}:lr}.ICE(I;UHT Strest Addrgss {P.O. Box Number is Not Acceptatile)
MIAMI FL 33144
City FL I Zip Code

8. The above named entity submits this staternent 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
Signature. fyped or prinied name of registered agenl and lills if applicable (NOTE: Ragistered Ageni signawire regurad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TILE [JChange [ Addition
NAME PASCUAL, ESTHER NAME
STREET ADDAESS | 1145 SW 74TH COURT STREET ADDRESS
CITY-5T-21P MIAMI FL 33144 CITY-5T-2P
TLE 3 Delete TITLE [ change  [J] Addition
NAME NAME
STREETADDRESS | — -~ , ™ = ===~ - T ) STREET ADURESS - - - - -
CITY-5T-2P CiTy-ST-ZP
MLE 3 Delete TILE [ Change [ Addition
NAME_ . __l_ o : ' " : . WNAME. Ll L e+ e SR DR U
STREET ADDRESS STREET ADDAESS
CITY-5T-7iP CHY-ST-21P
TITLE T peiete TALE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE ] Detete TILE [Jchange [ Acdition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
ful: 1 Delete TILE . [cChange 7] Aodition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-7iP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and {hat my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiveror trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bloack 10 or Block 11 if
changed, or on an atiac h an address, with all agher like empowered.

SIGNAT

- TIGNATURE AND TYPED OR PTNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale™ Daytime Phang #




