-+ -

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000090772 05-03-2004 90719 020 ***150.00
1. Entity Name : - T
MONIKAY'S CARE, INC. .
. el
Principal Piace of Business Mailing Address oLk . ) .
955 53RD STREET EAST APT 113 955 53RD STREET-EAST APT 113 -~ ‘ '
BRADENTON, FL 34208 -~ BRADENTON, FL' 34208 . e 94080282
RS T AT
Suite, Apt. 4, etz Suite, Apt. #, etc. 04012004 Chg-p CR2EC34 (10/03)
City & State City & State 4, FEI Number Apptied For
45-0521907 - [ INot Applicable
“e Countty “p Country 5. Certilicate of Status Desired [} ?ﬂsegi 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DORSAINVIL, MONICA
955 53RD STREET EAST APT 113 Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34208

City FL I ‘Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both. in the State of Forida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed ov;,:rintg:d name of regisiered agent and litke if applicable. {NOTE: Registared Agent signature required when reinstating} v . VDATE, - v e “
Ry
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Centribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 31. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
me - D [ Delete TITLE O change [ Acdition
NAME DORSAINVIL, MONICA NAME
STREET ADDRESS | 955 53RD STREET EAST APT 113 STREET ADORESS
CITY-8T-2P BRADENTON, FL 34208 CITY-5T-2P
TTLE 1 delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TLE . . O oelgte e O change [ Addition
NAME _ NAME e ) L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE £ Delate TITLE [ Change  [Z] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CITY-ST-2P )
TITLE [ Delste 1IME ’ [3 Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1p - CITY-ST-280 o . ~ 3
STME T £ Detete TME T oo O Changé [ Addition
NAME- 7 ). . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this liling does nct qua]ify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further.certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer cr director
of the carparation or the receiverpr frustée ampowered to execute thig report as required by Chapter BO7 Abmia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach h an address, with all other like & ed
. 13 ] . s
SIGNATURE: amuil /oo
’ Date o Daytime Phone ¥

g

SIGNATURE AND TYPED OR PRINTED NAME OF SI




