2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Mar 14, 2005 8:00 am

DOCUMENT # P04000022253

1. Entity Name

JORMERY HOME CARE INC.

Principal Place of Business

7500 W 20 AVE APT 101
HIALEAH, FL 33016°

Mailing Address

7500 W 20 AVE APT 101
HIALEAH, FL 33016

RZ AN

D05 0. AT LD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(03-14-2005 90099 035 ***150.00

90025462

00 Al

0223 03092005 Chg-P CR2E034 {10/03)
ity & Stat Stat 4. FEl Number Applied For
/22(/ & ?.! A—vé y ?/. &‘%&?-Cr—p, ;/. ‘?J&/ Mot Applicable

Zip
A3d0 12

"J54

Zip
3301t

54)

5. Certilicate of Stawus Desired

$8.75 additional

Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANTOYO, JORGE
7500 W 20 AVE APT 11
HIALEAH, FL 33016

Name

Stree Address (P.0Q. Box Number is Not Acceptable)

Cily

Zip Code

FL |

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

-Jo r4e. Gantovo

03-09~0%

red N2 Of 7eQ-Slered 2gan, and

title 4 zpphicable.

NO M- Registered Agent sigratrs faqured when reinstatng)

DAYE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

-9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFIGEAS AND DIRECTORS IN 11

TIME P {7 Deteta me [X change  [7] Addition
AN SANTOYO, JORGE AME TJ .; .S?,l A2z

STREET ADDRESS | 7500 W 20 AVE APT 401 sreeT Ancress |7 6/9©

civ-s-2¢ | HIALEAH. FL 33016 CITY-§T-2P ,{/’ alek ; Z; 33e/2

TITLE v 1 Delete TITLE W/ m Change [ Addition
HAME ' | SUAREZ, NELIDA HAME ScoAaee? /J £/ -J‘_;:é » 223

STREET AQDRESS | 7500 W 20 AVE APT 101 streer wnsess | /£ €9 . g

om-s-2r | HIALEAH, FL 33016 ovstze | bt B /.e~4, A/ Bsote

nng [ oelete TILE [J change ] Addition
HAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-ST- 2P

TITLE O Delete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

ov-si-ze |0 T ) — = -~k carsrIp—| - - - ——— — e e
e [ Detete TITLE I:I Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CImY-§T-ZIP CITY-ST-2P

TILE 7 petete TnE [J Change  [] Addition
HNAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

+ indicated on Lhis report or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oath; lhat | arm an officer or director
» of the corporation or the receiver or rusige empowered lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmept with an address, with all other like empoweread.

SIGNATURE:

O’f@.‘.‘:lb"—nl&-

03-09- 03 (305)5{/7 3957

smun‘rﬁni,uﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lrnthnne!




