2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90531 017 ***150.00

DOCUMENT # P03000090772

1. Entity Name

MONIKAY'S CARE, INC.

Frincipal Place of Business Mailing Address

955 53RD STREET EAST APT 113
BRADENTON, FL 34208

955 53RD STREET EAST APT 113
BRADENTON, FL 34208

50046032
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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
BRADENTON, FL 34208

S RV iUIS " Givo
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City
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8. The above named entity submits this stalement 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

Signature. iyowd of prnes mame of reqistered agert 2nd e ¢ 2pphcavte (HOTE Hegistered Agen; Signalure requ e wher 1amsialogh OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE 1S $150.00
Added o Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetee TITLE KChange [ Addition
NAME DORSAINVIL, MONICA NAME
' “we Vo re
STREET ADDRESS | 955 53RD STREET EAST APT 113 sweenonness | 3316 A RIEN vieeas & . "‘F
grv-st-2r | BRADENTON, FL 34208 BITY-5T-2P OLarpo, Fe F2811
e O celete TnEe D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 ATy -S1-2P
1TLE 3 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S7-2IP
TILE {1 Delete TILE O cChange O Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITY-$T-2P
TILE I Delete TIRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2 OTY-$T-2P ‘
TITLE O elete lit3 ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-§T-Z17 CITY-ST-21P

12. t hereby cenify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the informasion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chefs P?. Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an atlachmeny wik an address, with all other like empowered.
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SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




