2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

-

DOCUMENT # P03000103670
1. Entity Name
QLE;R?:'TY CARE GROUP HOME, INC

Secretary of State

05-03-2004 90751 031 ***150.00

May 03, 2004 8:00 am

Principal Place of Businses Mailing Address
11233 ARIES DR 11233 ARIES DR
ORLANDO, FL 32837 ORLANDO, FL 32837
B e 06 A R
Sults, Apt. #, oic. Suite, Apt. ¥, etc. T 04262004 Chg-P CR2EC34 (10/03)
City & 5mte City & State 4, FEI Numbar Applied For
01r-07 06?55 Not Applicable
Zp Country o Courtry 8, Certificato of Staws Dosved [ gz‘im"”
§._Mama and Address of Current Registarad Agent 7. Mame and Addross of New Registered Agent
—— Name
ANDUJAR, MILAGROS - il = - -
11233 ARIES DR Sirgat Ad {P.Q. Box Number ig Not Acteptabia)
ORLANDO, FL 32837
City FL ﬁc«n

9. The ehove named entily submite this etatement for the purpese of changing fte registerad office of
the abligations of registerad agent.

registered agent, or both, in tha State of Forida. | am familiar with, and accept
1

SIANATURE
Sigrwiury, ypad o priniar name of roglsiorad egont and KT  spolicabls. {NOTE: Rogisiersd Agem siganrs Nikirad whan reinfialing) DATE
oWl FER 9. Election Campalgn Financing '$5.00 sy Bs
AM"MLE;:. 2004 ru%':oo'i'gso.no Trust Fund Contribution. Added 1o Fase
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS £ belats 0 Cleoge ] Addition
NANE ANDUIAR, MLAGROS
sTREET ADDRESS | 11233 ARTES DR
afy-si-2¢ | ORLANDO, FlL. 32837
TE [ Do Dt [ Asciicn
NAME
STREET ADDRESS
cy-st-2¢
Tme L osew Clcrame [ Addiion
NAME
STREET ADORESS
oTy-§1-2P _
THE CJ Drelets D change
[T 3
SYREET ADORESS
CiTY-ST-P
e O oele O crange [ Aciiion
NAME
STREET ADORESS
CTy-87-20
TmE 1 velers D omnge [ Aation
WAME
STREET ADDRESS
Qn-sr-ar : -
arelyy coti informatio ieg with thia ifirg doen not quality for tha axemption stal in Section 119.07(3)i), Florida Statutes. ther_ certify that fha information

" :nr&caadﬂ mﬁ?&h mpm?x:w ro'.gm is m':a mngaocurm and that my signeturs shall the sarme logg sﬁacta:’;:’nh;\lga undn:rngem. that | %m&%mﬂ

ot the cOrporation of tha racaiver of truaiss empowered 1o axacute thit report as required by Chaper 607, Florida Statutes: my appears

changed, or on sn attachmant an addreas, with aii other il red.

. ; »9 /99//34 907-350-94sE
SIGNATURE: AU TYPED Jh PRINTED HAME GF SR (P fIoE O% e TOR : Do b Davtire Prone #
v !
cg Fovd v 95:88 +PBZ/1IB/ZB



