2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18,2005 8:00 am

DOCUMENT # P04000011608 ecretary of State
*- Eniy Name et 04-18-2005 90275 010 ***150.00
AMAZING CARE, INC. v o '
Principal Place of Business Mailing Address
2620 N. 62ND AVE. 2620 N. 82ND AVE.
e e Hll““' l“ ||”i |‘|H ||m ||m “N Ilm Hlll 'ml lml “m ll“ll””lll
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10'104)
City & State City & State 4. FEI Number Applied For
f) ’ f) 00 j) Not Applicable
Zip Country . Zp Country 5. Certificate o Status Desired [ :ps:, ;’f’q::’;"'m"a'
6. Néma and Address of Current' Registarad Agent 7. Name and Address of New Registered Agent
e e o N_ame l }
l:%%gém’vb'%sggg . Street Address (P.0O. Box Number is Not Acceptable}
MIAMI FE 33169
) City FL | Zip Code

8. The above named ennty submits this statement tor the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

- . i
SIGNATURE ; - !
Signatue, typed o printed nama of registored agent and tile it applcabla {NCTE. Registered Agan! signalute required when reinslating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

o 2 X
OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oelete TILE [ Change [ Addition
NAME INGRAM, LESTER NAME
STREET ADDRESS {18400 N.W. 5 AVE. : - STREET ADDRESS.
cITy-51-21P MIAMI FL_ 33169 CITY-ST-7P
TLE VPSD [ Delete TITLE - [ change [ Addition
NAME INGRAM, BERNICE MAME
STREET ADDRESS | 18400 N.W. 5 AVE. STREET ADDRESS
cry-si-zp - | MIAMI FL 33168 - | aov-si-ze | o
TILE ) 71 Delete TITLE O Change [ Addition
HAME ' HAME
STREET ADDRESS - " STREETAUDRESS [—— -
Y- 81-7ip oHY-51-7P
TIE ¥ Delate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-$1-21P CITY-§1-71P
TITLE {7 Delete TILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-sI-op CITY-ST-2P
TILE : - © [ petete TITLE [Jchangs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-51-2P

12. | hareby 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 supplemental repprt is rye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaunn or the receiver or truspe Hmp ed to execute this report as required by Chapter 807, Florida Stawies; and that my name appears in Block 10 or Block 11 if

f'" with! all other like empowered.

SIGNATURE: m/ A, fore~—— LESTAL ZUM/)M 24?6/05

\_SsRATURE ANI TYPESOR PRINTED NAME OF SIGNING OFHGER OR DIRECTOR /Dayime Phona #




