.. 2004 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT” = ™~

- Secretary of State
PgWCNB,yENT # P03000073578 04-26-2004 90483 030 ***150.00
LOS JAZMINES HOME CARE CORP.
Principal Piace of Business Mailing Adidress
12793 SW 65TH TERR 12793 SW65TH TERR . A9 79
MIAMI, FL 33183 MIAMI, FL 33183 6 & 4 a 2 3 ~
S KRG A
2466 Sl 139 AE
-Sﬂ.tf.' Apt. ¥, elc.z_q 2- Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numher Apptied For
M UAAL FL. gﬁé" 2—375655 Mot Applicable
éips D < Couniry Ze co‘_mw 5. Centificate of Status Qesired 3 Eg'g?qﬁ::ﬁ""a'

6. Name and Address of Curtent Regigtered Agent 7. Name and Address of New Ragistered Agent

May 17,2004 8:00 am

Z — Name-
DE TRINCHERIA, MARIA NEGRIN

12793 SW.E5THIERR - - — Street Address (P.O. Box Number.is Not Accentable) -

MIAMI, FL 33183

2 Ciy FL l Zip Code

8. The abovs named antity submits this st.glggenl for the purpase of changing its registared oftice o registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant. i

Ll <
", .

SIGNATURE 0o~ 3 e
i ; qm_fm ar n-mfima« “ agant and utta 3 {NGTE: FArglsere Agent srinno requirea whon reinoTating) DATE
I S on Campsign Financi
FILENOWIN FEE 1S $150.00% 8. Election Campaign Financing $5.00 May Be
After May‘.;!;;zou Feo will be $550.00 Trust Fund Contribution. O  AcdedioFees
10. N OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11
ME e, o 1 Delete me O Change [ Addition
RAME DE TRINCHERIA, MARIA NEGRIN HAME
STREET ADDRESS | 12793 SW 65TH TERR - SIREET ADDAESS
CIY-ST-2P MIAMI, FL 33183 ;‘. o CITY-ST-2Ip
meE D wr 3 petete TiILE Clcrange [T Addition
NAME DE TRINCHERIA, JOSER RAME
SIREET ADORESS { 12793 SW 65TH TERR SIREET ADDRESS
GITY-ST-2P MIAMI, FL 33183 cry-S1-2P
meE il —— e e — — - . ) .O.oeiels ——y . J.HLE ——— e~ i niit — et seeee—m L}-Change ] Addition..
NAME . HAME '
STREET ADDAESS STREET ADDHESS
CHY-§7-F ' o ’ ¢y s1.2p
me | 1 belete TmE [CJChangs [ Addition
MNAME HAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-29 CIFY-$1-2P
THLE [ Delete TITLE [JChange [ Addltion
NAME NAME
STREET ADORESS . STREET ABDRESS
CiIY.SI.2F GITY-51-2P
TIIEE T Delete e Clchange  [J Addiion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CTY-S1-2P [ 1

12. I heraby certify that the information supplied with this ﬁ!ing does not qualify for the exemplion stated in Section 119.07{3)(7), Florida Statutes. | furthar certity that the information
indicated on this rgport or supplemantal report Is tiue and accyrate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or 1he receivd ustee empowerad lo execute this repon as required by Chapter 607, Florida Stalules; and that my name appears inBlock {Oor Block 14 4
changed. ar cn an attachme

N address, with all other like empowered.
) £ 7% _
SIGNATURE: el | 2 DE TFINLY A W/Z-ﬁﬁ/ﬁdjﬁgﬁ/ﬂz
SIGNA EmnnmoaMWmuu ‘OFFICER OR DIRECTOR T Dwe - " Dayime Phore #

N




