2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000074931 Jan 31, 2005 08:00 AM
1. Eniity Name Secretary of State
WE CARE MORE, CORP.
Principal Place of Business Mailing Address
10361 SW 66 ST. PO BOX 830711
MIAMI FL 33173 MIAMI FL 33283
us
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 1=t MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number 1 |Applied For_
o - __6?'063521 8 l |No:AppIicab!-
Zip Country 2 Country 5. Certificate of Status Desired | $8.75 additional
) Fes Reguired
6. Name and Address of Current Registered Agent | 7 7. Name and Address of New Ragistered Agent

Name
IgéSE]DSOWng Ié'SrI_TA Street Address (P,O.- Box Number is r\]oigcé:;)tab{e) o

MIAMI FL 33173 B

City ’ ' T FL | Zip Code

8. The above named entity submits this statement for the purpcse at c.hangmg its registered office or registered agent, or both in the Stale of Florida | am familiar \mlh and accepl
the obligations of registered agent.

SIGNATURE __ -
Signalute typed o prinled name of tagslated agent and hitle 1t apploable {NOTE Regmstacad Agent signalute raquired when remnslating) DATE
Hr ' ' o
FILE NOWN! FEE IS $150.00 : 9. Election Campaign Financing $5.00 may B-

After May 1, 2005 Fet? Will Be $550.00 Trust Fund Contibution [ Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete fiilg [ Change  [] Actaiitir
NAME TOLEDQ, TERESITA NAME 1 e e

OOHIAFGTTEL

STRECT ADDRFSS | 10361 SW BE 8T, SIRELT AUDRESS Y G o
Iy -51-21P MIAMI FL 33173 CiTY-ST- 7P 02"{]1' o5l 080013 150.
TILE VP [ Deteie “f ane {TJChange [ At
NAME TOLEDC, VICENTE NAME
STRCET ADDRESS | 10361 SW 66 ST. STREET ALOHESS
oiv-slor [MIAMIFL 3373~ - . . N
s S [ Detete e [ Change [ psiciic
MAME TOLEDO, FERGUSON T NANE
SHREETADORESS {10361 SW 66 STREET SIREET ADDRESS
crY §1-4¢ | MIAMI FL 33173 olry-ST-2p
TIE 1 Detete i3 ] change Ardtiit
NAME MAME
STREET ADDRESS SIREET ADDRESS
LY. 51-7iF CHY-SI-7IP
TILE [ Daiete TILF [T3 Change |:| B
NAME MNARE
SIREET ADORESS STREET ADDRESS
CITY Si-JIF CHY-ST- I
T [ pefate TITE [ Change
MAME HARE
STREET ADDRESS STREET ADDRESS
CITY- 81-7IP CITY-S1-2F

12. | hereby cerufy that the information supglied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes | further certify that the information
indicated on this report op qupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or thg Styer or rustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Black 11
changed, or on an att witlhan addrass, with all other like empowered,

SIGNATURE: (’(—D‘;&* d Lca)‘jc. /0(‘::45 f/Zﬁ/oS o, SYL-$427

SIGNATUR{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTICR Qate Dayirme Phone #




