FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000077519 E 04-21-2004 90018 004 ***150.00

1. Enlity Name
HEAVENLY CARE SERVICES INC.

Principal Place of Business Mailing Adcress 54 03

6497 SUNSET STRIP 6497 SUNSET STRIP 779 7

SUNRISE, L 33313 SUNRISE, FL 33313

2 Principal Place of Business 3 Mai“ng Address l ‘ll“lll m Il‘ll Hm ||m |I“| |||" |Im lll'l ‘"l‘ |H|‘ »”l |I“l|l ‘l ‘II'

i . #, . Suite, Apt. #, efc.
Suiie, Apt. #. etc uite. Apt. #, etc 04162004  Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number ~|Applied For
Not Applicaizle
Zip Country Zip Couniry " . - $3 75 Additional
- . § s, Y S S U F— - - : . f : 3
—_— - - o . .| 8. Certificate of Status Desired . _ [, FezRequred - <~ |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUISSERETH, PATRINA E

2460B NORTH STATERD 7 Street Address {P.0. Box Number is Not Acceplable)

LAUDERDALE LAKES, FL 33313

City FL 1 Zip Code

8. The above named enlity submits this statement 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 - -

Sgnature. typed or ponted name of regstered agent and tile f applicable, (NOTE: Reg=tered Ageni Sipnaiture required when renstating} N DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing & $5.00 may 8s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

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

TME PD 7 Delete TILE p b + [ tfange [ Addition

NAME BUISSERETH, PATRINAE ' Nae Py ;_gg Jﬁ /ﬂﬂ./%” IIBALE e~

STREET ADDRESS | 6497 SUNSET STRIP STREET ADDRESS W& 7 M« Sﬁ,& ,Z()d‘{’ 7 T # /

omv-s-ze | SUNRISE, FL 33313 OITY-S-21P &rda.éa lafie ] i 37313

TME {1 Delete e [ Change [} Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TTLE {1 pelete TITLE [ Change [ Acdition

TNAME T — - o~ e e e . NAME  © _ —— . . _— L.
. — ST AP

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Crange  [3 Acgition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-S1-21P CITY-ST-2IP

e T Delete e [ Change [} Adition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

e {7 Delete TTLE : {7 Change [ Addition

NAME ) NAME :

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZiP ’ i CITY-ST-2iP )

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 supplemenial report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empoweren [0 execute s report as required hyChapter 607, Florida Statutes, and thajsmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg£ 4// /“ f

SIGNATUAE AND TYPED OR PRINTED NAME OF-GiGNHG GFFICER OR DIRECTOH Daytme Phone #




