2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Poaooooassn

. Entity Name

RDA CARE INC.

Principal Place of Business

2451 WEST 68 STREET 6“ﬂ -3
HIALEAH FL 33016

Mailing Address

8385 NW 157TH TERRACE
MIAMI LAKES FL 33016

2. Pr‘mcipil Place of Business

3. Maillgi Address )

Suite, Apt. #, stc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90278 049 ***150.00

I

I

ALVAREZ RUBEN
8385 NW 157 TREEACE
MIAMI LAKES FL 33016

Suile, Apt. #, elc, MOORE CR2E034 (11/03)
City & State ¢ City & State * 4. FEJ Numiber Apptied For
/3¢ ops S Not Applicable
" N 4
Zip Country & Country &. Certificate of Status Destred O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e et e e e Name

. ————— " e T T T

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

City

Zip Code

FL

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Iniastbad”

Sighature, tﬁea of printed name af aeg»s!e’é’ﬁgent and titka if apphcable.
T T =

{NQTE: Registered Agent signatura req‘unrsd when reinstating)

o fo3 S0k
7 S A4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE PD 7 petete TITLE Clchange [ Addition
KAME ALVAREZ, RUBEN NAME

STREET ADDRESS | 2410 WEST 68 AVE. STREET ADDRESS

GITY-ST-2IP HIALEAH FL 33010 CITy-S7-2IP

THTLE VD O peiete TITLE [ Change [ Addition
NAME ALVAREZ, RITA NAME

STREET ADDRESS (2410 WEST 68 AVE. STREET ADDAESS

CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP

L [ pelate TILE [ Change [ Addition
NAME = —— | e i T R e e e EUNAMES 7Y [ e e S e BT e - v

STREET ADDRESS STREET ADDRESS )
GITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CiTY-ST-2IP CiTY-ST-ZIP

TITLE 3 nelets TITLE [J Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-5i-2Ip

TITLE {1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP -

12. | hereby certify that the information supplied wnth this filing does not Guaiify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the informaticn
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i repon as requxred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Y s

m// 3A o« (- ﬂe By

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Da\



