FILED
. Jun 16,2005 8:00 am

Y
2005 FOR PROFIT CORPORATION
ANNUAL REPORT.
DOCUMENT # P04000087288

1. Entity
HOME CARE ENTERPRISES INC

Secretary of State

(05-03-2005 90081 006 ***150.00

Principal Place of Business

12555 BISCAYNE BLVD. #709
NORTH MIAML, FL 33181

Mailing Adcress
12555 BISCAYNE BLVD. #709
NORTH MiAMS, FL 33181
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