__» 2004F0

R PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P96000036788
DREAMS OF AMERICA HOME CARE ING.

Principal Place of Business

1162 W. 30 ST,
HIALEAH, FL 33012

Malling Address

1162 W, 30 5T.
HIALEAH, FL 33012

FILED
May 03, 2004 08:00 AM
Secretary of State

AT R

3. Nams

and Addrass of Currant Registered Agent

CREGO, ELVA M
B38 E. 24TH BTREET
HIALEAH, FL 33013

04282004 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0874162 Not Apglicable
""" - $8.75 Addttional
_____ » 5. Certficate of Status Dasirad [} Pae Roguired

SIGNATURE

B. YThe above named entity suimils this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida. § am familiar with, end accept
the chligations of registered agent

Sigrawe, tyned of preed name of regratered sgent and e ¢ spplcante.

T {NOTE: Regwered Agerd signatue required when

rensianng) DATE

FiLE NOWI!! FEE I8 $130.00
After May 1, 2004 Fee will be $330.00

9. Election Campaign Financing
Trust Fund Gondribution. __

$5.00

Added to Foees

LO00nnIsisie
/04,04 -30045-010

May Be

150,00

10

COFFICERS AND DIRECTORS

E PD
NAME
STREET ADDRESS

CIFY-3T- 2P HIALEAH, FL

CREGO, ELVA M
839 EAST MTH BT.

33013

MHE 3
NAWE
STAEET ADDAESS

CiTY-51-28 HIALEAH, FL

CREGO, MANUEL J
839 EABT 24TH 8T.

33613

TLE

NAME

SYRECT ADDRESS
QITY-§1- 2P

TTE

NAME

STREEY ADDRESS
Ly -57- 20

i

NAME

STHEET ADDRESS
GiTy-51-28

IILE

HAME

STREET ADDAESS
CITY-57-0F

12. | hareby cenlfy that tha nfarmation supplied with this fling dees nat quatily for the exempticn slated in Section 118.07
indicated or this report oF supplemental report is true and accurate and that my signalure shall have the same legal o
of the carporation or the recelvet of rustee empowered 10 execute this repor as required by Chapter 807, Flordda Statutes; and that my name appears in Block 10 o Blaek 11#
changed, or on an attachment wih an addrass, with alt other fike ampowered

SIGNATURE: \7‘3,01@ lef e~

.

;’sjm, Flatida Statutes. | further certify that the infarmatian
ect ag if made under cath; that 1 am an officer or direcror

2N FBe-F/D0
or-gi g - £7/8

SIGNATURE AND T‘J’F}ﬂ OF PRINTES RAME OF SIGNING OFRCER OR DIRESTOR

Efea M Cnraa 95E0052

Dayhma Pnons ¥

7



