FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

PgigNl;JmllﬂENT # P95000089371 04-07-2004 90334 042 ***150.00

A B C CARE CORP.

Principal flace of Business Mailing Address

951 SW 87 AVE 951 SW 87 AVE

SUITE A SUITE A

MIAMI, FL 33174 S MIAMI FL 33174 US 1 40 0 0 7 a 9

P TS EAACRADIL VR ORI
Suite, Apt. #, atc Suite, Apt. #, etc. 04022004 Chg-P CRZE034 (10/03)
City & State . City & State 4. FEI Number Applied For

65-0622412 Mot Applicable

%\p s m i =1 ___(?ognl_r)i” ez e ____Zip_ AT R —-Ei)‘-lim;r\:*—-’-"——-‘;-'—‘—‘* ~5=Certificate’of Status Desired ™~ ~ D;.mgi.ggq:j;?:;ima{?; -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LARROCHE, ALBERTO

951-A S.W. 87 AVE Street Address (P.O. Box Numbter is Not Acceptable)

MIAMI, FL 33174

City FL [ Zip Code

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

SIGNATURE
Signature. typed or primed name ol regisiered agent and title 1f applicable. (NQTE: Regislered Agenl signalure required when reinslatingy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIZERS AND DIRECTORS IN 11
TI{I_L_E P . 3 Detete TNLE O change [ Addition
HAME LARROCHE, ALBERTO NAME
STREET ﬁﬁESS 951-A S.W. 87TH AVENUE STREET ADDRESS
om-sT-Zr | MIAMI, FL 33174 CITY-5T7-2IP
me o \ ﬁ[}e\ete TITLE . 3 change [ Additien
NAME: * | LARROCHE, JR., ALBERTO NAME
STREERADDRESS | 951-A S.W. 87TH AVENUE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33174 CITY-ST-2IP
HLE - _ - - Opekets e = Y - - = -~ DChange - [ Adtition
NAME NAME ArpiN LArLse HE _ .
STREET ADDRESS STREETAOORESS | Py -4 S ETTH A vENLE
CITY-5T-21P CCATY-ST- 2P ArrGid L =3y
TITLE [ Delete TITLE 7 [J Change * [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OTY-5T-2P CITY-ST-2IP
TITLE EF Detete TILE [J Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-51-2IP
TITLE O elete TITLE [J Change [ Addition
HAME NAME B ’
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0713)(i), Florida Statutes. | further certify that the information
indicated on this repog.or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the carporation or thévecpErantusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
g address, with all other like empowered.

ALbepre LARrOCHE

SF-02 -J}A

\_}E&WR_EJND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae /7 Ciaylime Fhane #

Apr 07,2004 8:00 am



