2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ~ FILED

— L]
DOCUMENT # P96000046017 Apl‘ 13, 2005 08:00 AM
1. Enity Name Secretary of State
FARM HOME CARE INC.

Principal Flace of Business - Mailing Address
12090 S.W. 46TH ST. - 12090 S.W. 48TH ST.
M[AM o - o ”II“II’ ”I [I”I |W Ilm Il”’ IIW ||m Iml I“" "M HIH ’Im ” ’m
2 Principal Place of Businass —Ts. Mailing Address
Suile, At #, aic., ' SUite, ARt # etc. 15t MOORE CR2E034 (10/04)
City & State T Cyasae 4. FEI Number Applied For
o L ) . 65-0673385 Not Applicable
Zp Courtry Zp Country 5. Certificale of Staws Desired [ $8.75 additionat
] - ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SANTQS, LUZ —
9645 S.W- A4TH ST- Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33165
City FL i Zip Cade
8. Ths above named entity submits thls statement for the purpose of changing its reglstered office or registered agent, or both, in me State of Florida. | am familiar with, and accepz
the obligations of reglstered agent
SIGNATURE ; s e B =
Signatura, typed or prhted nam of ramslered agant and Mfe ¢ apprcable INGTE Regiistered Agant signature raqured when renstaling} DATE
i
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fg? Will Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. = "“OFFICERS AND DIRECTORS D R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe p ’ ) 1 Defete N Rt CJchange [T Adcition
MAME SANTOS, LUZ NAME %H,:i %‘; 33_‘]1 T4
STREET ADDRESS | 9645 5.W, 46TH ST. SIREFT ADDRESS e SR 2 ~115 150,00
CIrY-S8T-ZIP MIAMI FL 33175 City- 507w
TILE 1 Delete fIme [ Change [T Addition
NAME NAME
STRECT ADDRESS . STRFET ADDRESS
CIvy-S1-29 ) . _ poanstap ]
TLE B O Daete ITLE [ change [ Addition
NAME NAME
STREET ADORESS STREFT ARDRESS
CiTY-S51-2P CIY-$1-21F
it O pelate TLE [ change  [] Adeition
NAME NAME
SYREET ADDRESS STREET ADDRESS
QY- 81. 2% CIY-SI-7F )
TITLE T pelete TIE [Jchange [T Addifion
NAME NAME
STREET ADCRESS STREET ADDRESS
CuTY-S1-7iP CITY-51-2IP
e 1 pelete i [ change [T Addition
NAME MAME
STRECT ADDRESS STRFET ADDRESS
Gliy.ST- 2P 7 o CATY-55- 717
12, | hareby certify that the mformatlon supplied with this fi fhng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trye and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the cerporation or the receiver or Tug powgred to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ap i all other i Wbd
SIGNATURE: 7 . / o i /-*ﬂ/ 05 [?‘?ﬁ SAFoSE
SGNATUREANDPTEED OR PRINFED NAME OF SIGNING JFFICER O DIRECTOR Dals " Daytrne Phore #




