2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) ‘ Apr 07,2004 8:00 am

DOCUMENT # P95000081591 ecretary of State
1. Eotly Name 04-07-2004 90021 006 ***150.00
HOGAR DE AMABLE CONSUELC CORPORATION '
Principal Place of Business Mailing Address
124 W 53TH ST 124 W 59TH ST (Phe R
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. ) Sufte, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0617585. Not Applicable
ap Country 2ip Countyy 5. Certificate of Status Desired O ?eae ng :\I:i;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
??ARQ'S%EFBHEg-? S T T Str;t ﬁ:ddress kPLE) -Box Number is Not Acceptable) o
HIALEAH FL 33012
City FL Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or reglslered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE
Signature, typed or printed name of regislered agent and titie i applcabie. (NOTE: Repistared Agent sigraturs requited when renslating) DATE
“B. Election Car;bérgn Funa_hncmg $5 00 May Be
Trust Fund Contributicn. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP [ pelete TILE J crange ] Addition
NAME CAIRO, REBECCA NAME .
STREET ADDRESS | 124 W 59TH ST STREET ADORESS
CiTY-ST-2IP HIALEAH FL ' CITY-ST-2IP
TILE (T Detete miE [ Change  [] Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
TilLE O pelete TIILE (Jchange [ Acdition
NAME NAME
S} mSTREETADURESS |~ == - mm e - e s e e S oo il B STREET ABDRESG <[ 0~ e e —_— S —
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete . TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS e . STREET ADBRESS o
CITY-ST-2P CITY-ST-71P - - T T
e ) 1 Delete TmiE ’ [Jchange (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IF
TITLE [ Ceete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied W|th this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further cerlity that the information
indicated on this reporl or supplemental rep true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irugto owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H

changed, or on an attachment with'an , with all other like empowered.
DVt 2004 (305593 b67

SIGNATURE: (
E fND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date M_Daylime Fhore #

SIGI




