2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 16,2004 8:00 am

DOCUMENT # P96000004010

1. Entity Name

CARE - USA, INC.

Principal Place of Business

11625 GRIFFING BLVD.
NORTH MIAMI FL 33161

Mailing Address
11625 GRIFFING

NCRTH MIAMI FL 33161

BLVD.

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc.

ecretary of State

04-16-2004 90058 048 ***150.00

I

I

III\I

i

Suite. Apt. & elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0638291 Not Applicable
Z Zi Count it
» Country ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ML e e i [ER—— -

'RAGONE, CAROL A
11625 GRIFFING BLVD.
NORTH MIAMI FL 33161

- — . - P T

Street Addrass (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of registered agant and title if apphcable.

(NOTE: Rewstared Agent sigriature raquired when rainslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TLE [M Change  [T] Addition |.
MAME RAGONE, CARCL A NAME
STREET ADDRESS | 11625 GRIFFING BLVD STREET ADDRESS
CITY-ST-2IP MiAMI FL 38 " i CITY-ST-2IP
TE [ Delete TALE O Change (] Addition
MAME . - NAMIE P
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-21P 4
TITLE : Vo . ) Delete TITLE P [ Change [ Addition
MAME - | - e - - - = - — & NAME [ it .- r e
STREET ADBRESS l STREET ADDRESS
CITY -ST-20P GTY-5T-ZP
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADBRESS
CITY-ST-ZiP CITY-ST- 2P
TILE O Detete TLE [ crange ] Addition
NAME NAME
STREET ADERESS STREET ADBRESS
CITY-ST-7P CITY-57-2P
THLE (3 Celete THLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS

RV 3 B 7 TS commae e oo eene o o foomestop

12. |+ heraby certify that the inf
indicated on this report @ suppiemental repg
of the corporation or {p€ recgiver or trustee fmpowertqg
changed, or on an gflachmgnt with anaddfess, wj

SIGNATUR

grpation supplied with this filing does not quality for the exernption stated in Section 112.07(3)i), Florida STEMEST T further cantity that tha infarmation—
is true and accurate and that my signature shall have the same legal effect as it made under cath; that § am an officer or director

1o execute this report as required by Chapter
other like empow

ING OF

07, F
77

tCER OR DIRECTOR

B larida Stalutes; and that my name appears in Block 10 or Block 11 if
ere %
(Z’/@/ L bions /%W FUSET IR
7 7 7 7

Care Daytme Phone #




