/

- -—.2004_FOR. PROFI:[_C_Q,
'‘ANNUAL REPORT

PORATION.__
(AR)

DOCUMENT # Pssooooozsoa

1. Entity Name

PEACE HOME CARE INC

3 -
t Principal Piace of Business

5040 NW 197TH STREET
MIAMI FL 33055

v
1

Mailing Address

5040 NW 197TH STREET
MIAMI FL 33055

- FILED

Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90012 Q50 ***]158.75

i

Il

2. Principal Place of Bus‘méss 3. Mailing Address
I
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CH2EQ34 {4/04)
City & State City & Stale 4. FEI Number Applied For
,‘ 65-0631301 Not Applicable
Zj » Count Zi Count it
P cuntry P ountry 5. Certificate of Status Desired $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ‘ Name )
ABREU, ANA'L ) = - Sireat Address (P.C. Box-Humber is Not A bi '
5040 NW 197TH ST. ree .0, BoxTumbar s Not Aceopiable) pommsder < - v cs e
MIAMI FL 33055 '
City FL Zip Code

8. The above named enlity. submits this stalement for the purpese of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registqred agent.

SIGNATURE

{NOTE: Registerad Agenl signature required when rainstating)

DATE

Signature. typed t;:"l printed name of registered agent and tida If applicable

}-.Make Check Payahle to Flonda Department ol State : '

S.607.193(2)(b), F.5., allows for the waiver of Ihe $400.00
late fee. By checking this box, the corparation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Eleclicn Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N PDM [ petete TILE [ Change [ Addition
NAME ABREU, ANA L NAME
STREET ADDRESS | 5040 NW 197 STREET STREET ADCRESS
CITY-SF-2IP MIAMI FL 3;3055 CITY-ST-2Ip .
TITLE B [ Deete LE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMYST e e e . CITY-ST-7IP
TMLE J Detete e L D Change  [] Adciion
NAME e et e Lo 0 L
STREETADORESS.| . —— - o meemm W osTREETADORESS, o . . _ e e
CIrY-ST-2P CITY-57-2IP '
TITLE a O pelete TITLE O change [T Aadition
NAME + NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE ’ [ Defele l mLE [ Change  [] Adtition
NAME [ NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-7P CITY-57-2IP
TOLE 7 Deiete TRLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-§T-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further céﬁlfy that the information
indicated on this report or supplemental report is irue and accurale 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 rg
changed, or on an allg

SIGNATUR

ered to execuie this report as required by Chapter 607,
“with all g:lher like empowered.

BArnr L. ARREV

Florida Statutes; and that my name appears in Block 10 or Block 11 if

A 17, 2004 Bor][ozwz:}

ST¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




