FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P35000097954 03-25-2004 90027 026 ***150.00
1. Entity Name :
LOVING CARE TRANSPORTATION, INC.
Principal Place of Business Mailing Address )
2141 NW 7 ST 2141007 ST 94036075
102 1
MIAMI, FL 33125 US MIAMI, FL 33125  US
s e v TR MR TR I
Suite, Apt. #, elc. Suite, Apl. #, elc, 03152004 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEl Numbar Apnplied For
65-0651158 Not Applicabla
Zip Country 2 Country S. Certificate of Status Desired [ ?e%gesq&?:;“onal
€. Name and Addregs cf Currant Registered Agent 7. Name and Address of Now Registered Agent

Name

ASUSTA, TOMAS
431 BIRD ROAD Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL. 33146

City FL | Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and titie if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campa]gn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME T [T Defele TMLE [ Change  [7] Addition
NAME ASUSTA, TOMAS NAME
STREET ADDRESS | 431 BIRD RD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CIry-§T-2IP
TITE D O Detete TIMLE Ol crange [ Addilion
NAME CREGOQO, PIERRE NAME
STREET ADDRESS | 5601 COLLINS AVE, PH-14 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 331398 CIy-§T1-2IP
TLE [ petete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
Rt 1 Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIFLE 1 Detete TILE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE [ Detete TiNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an addfesWempowered,
ey . ]
SIGNATURE e j) J“(oc( Sos by 2rIY)]

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

T e T Asusca



