2005 FOR PROFIT CORPORL "ION FILED

__ANNUAL REPORT -+ = - Apr 21,2005 08:00 AM
DOCUMENT # P95000032025 ¥ a4 2 Secretary Of State

1. Entity Name .

ETHICARE, INC. E
Principal Place of Business T Mailing Address ) o T
2190 N.W. 74TH AVENUE B 2190 N.W. 74TH AVENUE
SUNRISE, FL 33313 - ___ _ SUNRISE, FL. 33313

— s[RI AU

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FomedFa

65-0638426 Mot Apphcable

- Certit $8.75 additional
5. Certificate of Status Desked I} Fee Required

6. Nama and Address of Currant Registered Agent

MULLENIX, KENNETH E i - O
2190 N.W. 74TH AVENUE Do NpT WRITE

SUNRISE, FL 33313 , . S "IN THIS SPACE

8. The above named entiy submits this stafement for the purpose af changing its registered office or ragistered agant, or Bolb, In the State of Florida, | am familiar with, and accept
tng cbiigations of registered agent,

crnrne Z e mn T e 419 /05

Signatara, typed of pAniay name mﬁglswmu agent and i d npﬁc:mls. - {NOTE Registerad Agent signalure requlred whan reinstating) DATE
E FEE 150.00 ¢. Election Campaign Financing $5.00 May Be
Afte::\l’l-ayr?l?%!(lﬁ Feel\?vifl ba $550.00 Trust Fund Gaontribution. g Added to Fees
10 —__ OFFICERS ARND DIRECTORS T T
mE STD o R - T e
NAME MULLENIX, BARBARAT : : - Ce - UDQDDUE‘,Q{}SI 1
STREET ADCRESS | 2190 N.W. 74TH AVENUE 04/71/05-80033-013 150.00
CITy-§T. 217 SUNRISE, FL 33313 R . -
TIME FD T - - L
NAME MULLENIX, KENNETH E

STREET ADDRESS | 2190 N.W. 74TH AVENUE
CITY-§T-2P SUNRISE, FL 33313

HTLE
NAME

v DO NOT WRITE

i T |7 INTHIS SPACE

RAME
STREET ADERESS
Ciry- §T-2IF

TIME

NAME

STREET ADORESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
CiTY.ST-ZP

12. | hereby cerliiz that the infermation supplied with this filing doss not quaﬁ'Fy for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the Informaticn
Incicatéd on this report or supplemental report is true and accurate and that ry signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the regeiver or rustee empowared to execute this report as required by Chaptar 607, Florida Stawites, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an acldress, with all other like empowerad.

SIGNATURE: W Kenne ¥ & Mollenix %qa: 259 421599

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phore ¥




