2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P03000071578

1. Entity Narme

TIME IS CARE, CORP.

Secretary of State

03-11-2004 90012 043 ***150.00

Principal Place of Business

3065 NW 78TH STREET
MIAMI, FL 33147

Maiting Address

3065 NW 78TH STREET
MIAMI, FL 33147

2. Principal Place of Business 3. Mailing Address

1 )
i
ik i

[

Suite, Apt. #, etc. Suile, Apl. #, atc.

03042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-//9 386 Not Applicabia
Zp Country Zp Country 5. Corficato of Status Desied (] $8+75 Additionat
Fee Roquired
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
— ool S HERNANDEZ ENUMELMA e s < omrmnone oo S
TV 3085 NWTSTH STREET R “Street Addiess {P-O7Box Number i Not Acceptable)
MIAMI, FL 33147

City FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

v

o

Sigrature, wped o prinisd nama of regislered agent and litke § apphcabls. [NOTE: Ragaiarad AQen| signature requirad when rensiatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added o Faes
10, | OFFICERS AMD DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DP O3 Delete TME O trnge (3 Addition
NAME HERNANDEZ, ENUMELLA NAME
STREET ADDRESS | 3065 NW 78TH STREET STREET ADGRESS
CINY-ST- I MIAMI, FL 33147 CITY- ST-2F
TAILE 1 Delete hii{F3 ] Change [} Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cy-sT-2F
TILE £ pelete e [ Crange [ Additien
NAME ' NAME
STREET ADDRESS SYREET ADDAESS
g | . oS | N
TME O petete TMLE [ Charge Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CImyY-Si- 7P
TNLE 3 Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-20 CITY-St-2P
THLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADERESS
CITY-ST-&P CITY-S7-2I9

of the corporation of the receiver or trustee empowe
changad, of on an attachmant with an address, with all other like empowered.

12. | hereby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
ndicatact on this report or supplemental report is true and accurate and that my signature shall have the same legal etfoct as if made under oath; that | am an officer of direclor
red to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 4

smumuns@é'%&a%w%
SHINA' TYPED OR OF SIGKING om% DIRECTOR

3-9-0Y4

Daybmo Phone #




