2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000000942

1. Entity Name

THE LIGHT HOME CARE, INC.

Principat Piace of Business Mailing Address

175 FONTAINEBLEAU BLVD. 175 FONTAINEBLEAU BLVD,
211 201

MiAM: FL 33172 MEAME FL 33172

us us

2. Prnncpa Place of Busimess 3. Maihng Address

Suite, Apt #, elo. Sude. Apt # etc.

FILED
Jan 27, 2004 08:00 AM
Secretary of State

I

Ly

il

[

i

MOORE CHRZEQ34 {11/03)
City & State Cry & Stale 4. FEI Number "1 |Appiien For
- 55»-0548827 {7 |fot Appless
Zip Country op Couniry 5. Certficate of Siatus Desirsd [ gei ;esq ﬁ’;ﬂ“"”a‘
__ﬂ-[a_me and Address of Current Reg!stered Agert B I 7. Name and Address of_Ne_w _Flegtstered Agent _'_
Name
'.?C?OEQ' E-RO‘??J%H;T | Street Addrass (P.O Box Number is Not Acceplabls)
SUITE 3550 o T - - - -
MiAMI FL 33131 o
“city o FL ' Zip Code

ithe obligations of registered agent.

SIGNATURE

8. The above named entity submiis ttus statement for the pursose of changmg 45 reg;sze:ed office or registered agent, or bath. in the State of of Fiorida. | am famitiar with, and acce

Sognatum m:ea o pated came ot registared agom and Wie d aoplcatle

{NGTE Raislered Agent sipnatura reguired when renstatngl QATE

F!LE NOW’" FEE IS $150 m
After May , 2004 Fee will be $550.00 o
Make Check Payable to F!onda Department of State

8. Election Campaign Fnancing
Trust Fundg Contribution.

$5.00 mav =
Added to Fees

10, T 7 OFFICERS AND DIRECTORS _ ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
rms D 3 petgte THLE Tdmange [Sa
NAME ANSORENA, JORGE NAME UOOnOOa 4500

STRECT ADSRESS | 175 FONTAINEBLEAU BLVD., SUITE 2A~4 STREET ADDRESS A2T A -B00RE- 0T 150,00

CITY-ST- 7P MiAMI FL CYSTIP

nni D 73 Detete THEE I ohange [ A
NAME PING (ANSORENA), MARIA E NAME

STREET ADDRESS § 175 FONTAINEBLEAU BEVD., SUITE 2A-4 STAEET ADCRESS

CiTy- 5T-21P MIAMI FL Ciy-S1- 2P

wE £ pete TLE O Change [ 82
HALGE HARE

STREET ADDRESS STAEET AODRESS

CITY-5T-21P CITY-ST-IIP

TIE T pelee e Dlcme Do
MAME HAME

STRELT ADDRESS STREET ADDRESS

£3TY-5T- 2P CITY-57-21P

HlgE O osiee. i [ Cliange [ &4
NAME HAME

STREET ADDRESS STREET ALDRESS

SHY-SE-2P CUTY-51- 2P

e T Delete TFLE 3 Change [ A
HAME NAME

STREET ADORESS STACET ADOAESS

CHY-S7-3F CHY-ST- 2P

indicated on this report of supph
of the corporation or the receaiver,
changed, or cn an attachment

SIGNATURE:

n address, with ail other ke empowered.

IR ApSDRONA

12. | hereby ceriify that the mformauon supplied with s fiing does nol cma fify for the exemption stated in Section 11$.07{3){), Florida Stazuzes ] funher cemfy that the infaination
aniel report is true and accurate and that my signature shall have the same legal effect as if made under oath, thati am an officer or direch
stee empowerad 1o execute this repott as requued by Chapter 607, Florida Statutes, ang that my name appears in Block 10 or Block 11

|2 o Ge=lear

P TATL IR ANE FYEE R B PRATET aklE (S SlCrNE SEFIAET A8 BIOTEYRSE

Pravmrne Bhnns b



