2004 FOR PROFIT .’CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

Secretary of State

DOCUMENT # P96000084504 05-03-2004 91024 014 ***150.00

1. Entity Name

ARCOIRIS ADULT CARE INC.

Principal Place of Business Mailing Address 'J'Q’U“ 1'0&91‘

601 N.W.35th Avenue

Miami, Florida 33125

PE— S ORI
Suite, Apt. #, etc. Suite, Apl. #, eic. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. 65-0709816 Mot Applicable
Zip -~ | cofmiry Zip Country 5. Certiicate of Status Desied [ g;le.g?u ij’i\;ﬂitional
6. Name and Address of Current Registered Agent . . .. 7..Name and Address.af Naw Begistered Agent —
Name

MARTINEZ, YOJANET
601 NW 35 AVENUE
MIAMI, FL 33125

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8, The ahove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the oblfigations of registered agent.

SIGMATURE

Signzre. lyped of [Tnted nama of refisiored agent and tite 4 applicablo

{NOTE: Fiegisterad Agunt signatire required when rainstating) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feos

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11

TTLE P {3 Datete TE (Jchenge [ Addition
HAME MARTINEZ, YOJANET RAME

STREET ADDRESS | 601 NW 35TH AVENUE STREET ADORESS

CITY-ST-2Ip MIAMI, FL 33125 CrTY-ST-2P

TILE [ Delete TME O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP Liry-8T-2P

TITLE 7 Delete TIE Ocharge  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-§T-2iP

THLE O Delete THLE {J Change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-$7-2P

TILE [ pelete TINE [ Ghange ) Addition
NAME NAME

STREET ADBRELS STREET ADDRESS

CITY-ST- 2P iry-sT- 2P

TITLE [ Delete TME [ changs £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 28 ChY-ST-71P

12. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is {rue and accurate and thal my signature shall have the same leqgal effect as if made under oath: that | am an officer or director
of the corporation or the recefver or trustee smpowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0 TYPED CR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Batn Daytime Phone ¥




