FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90018 019 ***158.75

2004 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR)

DOCUMENT # P96000028469

1. Entity Name

L & S HOME CARE, INC.

Principal Place of Business

1455 NW 14 ST
MIAMI FL 33125
us

Mailing Address

1455 NW 14 5T
MIAMI FL 33125
us

2. Principal Place of Business

HAUS sw> 7Y
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3. Mailing Address
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Suite, Apt. #, alc.
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5. Certificate of Status Desired

X

2RI

2355

HMiami —-D‘A‘

f@ie- Apt. #. &tc. MOORE CR2E034 {11/03)
ity & State City & State 4. FEt Number Applied For
ACLW " ﬁ'\a mi FL 65-0647274 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Regquired

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

SALAZAR, NELSO
1455 NW 14 ST
MIAMI FL 33125

Name )

- Nelson— Sperenc -

Streat Ay dress(F’_.O. Box Number is Not Agceptable)
HF S ddh ok,

v MLam’ FL | 22¢ss5

the obligaticns _of registered agent.

SIGNATURE

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

12 lo

palicable.

{NOTE: Registered Agent signature reguiredi when reinstatng)

'DATE

et

9. Election Campaign Financing
Trust Fund Contritution.

3500 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PVST 3 pelete TITLE 3 Change  [] Addition

NAME SALAZAR, NELSON NAME

STREETADDRESS [1455 NW 14 ST STREET ADDRESS

CiTY-ST-2IP MIAME FL 33125 CITY-ST-2P

TITLE D 1 Delete TImE [ cChange  [] Addition

NAME SALAZAR, NELSON NAME

STREETADDRESS 1455 NW 14 ST STREET ADDRESS

CITY- ST-21P MIAM! FL. 33125 CITY-ST1-2IF

TITLE O etete THLE [ Change  [J Addition
—| namE o —— e — . ———— P -NAME —— - - —— - ——— e et L —

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 7 Delete TITLE ] Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e O Delete TmE [ Change [ Addition

NAME : NAME

STREET ADERESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE ] Delete TIMLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-29

of the corporation or the receiver or trustee empowered 10-execiie

12. | hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

changed, or on an attachment with an addrgasTwilh all other like efnpowered.
A e,
7, e

=7
SIGNATUREAND TYPED OR PRINTWF SIGNING OFFICER OR DIRECTOR

2lofp (25)SYS= D

-.Ddyhme Phone #




