2005 FOR PROFIT CORPORATION

2/

ANNUAL REPORT

OVIEDO, FL 32765

DOCUMENT # P04000135341

1. Enity Name

T & JCARE,INC

Principal Ptace of Businass Maiting Address

3450 SEMINOLE AVE. 3450 SEMINOLE AVE.

OVIEDO, FL 32765

FILED
Mar 11, 2005 8:00 am
Secretary of State

02-03-2005 90038 003 ***150.00

AWM mmw———

S S G RO AR
Suie. Al #. elc. Sute. Agi. #. efc. 01312005  Chg-P CR2E034 (10/03)
City & State City & Siate : 4. FEI Number | Apptied For
Dy 003D [For appicame
Zip ’ L Coumiry 5. Cenificato of Status Des;rau [m} E:Z!esqmw
oo ez B, Hame ang Address of Current Rag Agant.=-c = .o S v =—7.=Nome ancl Address ol New ftegistered Agent = == —m—
Neme
VAZQUEZ, TERESA
3450 SEMINOLE AVE. Siraet Address {P.0O. Box Numbaer is Not Acceptable)
OVIEDOQ, FL 327865
City FL [le Code

the cbligations of registered agent.

SIGNATURE

8. Tne above named entity subxmits this statement (or the purpose of changing ds registered atfice or registersd agent, or both, in the Siata ol Fiorida. | am lamiliar with, and accept

ure, bypd o prired P of T

ngerd aevc Eia i

INOTE: Reguisad Ageni signatise required whan revwtating)

FILE NOWIII FEE I8 $150.00 9. Blaction Campaign Financing $5.00 may Be ,
After Mny 1, 2005 Fee will ba $350. Trust Fund Coninbution. Added to Fees B - S -
10. QFFICERS AND DIRECTORS, 11, ADOITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
e P O Oelete Tme O change 7 Addition
HAME VAZQUEZ, TERESA NAME *
STREET ADORESS | 3450 SEMINOLE AVE. STREET ADDAESS
[\ 8 8. ] OVIEDO, FL 32765 cny-s3. 7P
TmE vP [ peters e [JCange [ aadiion
RAME VAZQUEZ, JORGE L SR. NAME
STREET ADORESS | 3450 SEMINOLE AVE. STREET ADIFESS
cmy-st-ap OVIEDO, FL 32765 oTy-§T-2°
e O cmn TmE DOcange [Jasgiion f
NAME N R - = e — - ] —_ . coTs
| e adORES | ' STREET AQDAESS
CLE N . | G- ST-T7
s [ Delets e Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
tav-st-np CiTr-ST- 2P
TILE O pesetn me EJCtange [ Aadition
NAME NAME
STREET ADOVESS STREET ADDRESS -
CITY.ST-2F Qary-51-1P
TnE O pewr T Ocrange [ aadition
NAME HAME
STREET ADORESS $TREET ADORESS P -
Ciy-S1-2P oYL §1- 1P e e

12 | hereby cenily that the infarmation suppliad with this
indicaled on this report or supplemental report is bue
of the corporation or (ha receiver or rustes empow
changed. Of on an attachrment with an addrass, with afl other

SIGNATURE:

TURE ARD TYHED'

fiing does
i’? accurate and ihat My signature shall have the same lagal
powored 1o execuls this repon as required by Chapter 507, Florida Stalutes: and that my name appears in Biock 10.or Block 11 i

not quality lor the exemption gtatad in Section 119.07(3)(), Porica Siatutes. | further certily that the intarmation
lect agil made under Gath; tha! | am an ollicer or diractor

like empowered.

HONNG QFICER OR DIRECTON
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