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4| SIGNATURE

1 &rager apDRESS

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P97000040193

1. Entity Name

NURSING LOVE & CARE FACILITIES ENTERPRISES INC.

05-03-2004 90725 008 ***150.00

Principal Place of Business Mailing Address

1045 WEST 23RD STREET
HIALEAH, FL 33010

C/0 LOPEZ ACCOUNTING
1800 WEST 49 STREET #121
HIALEAM, FL 33012

O A

04272004 No Chg-P CR2ZE034 (10/03)

4. FEI Number Applied For
65-0757866 Not Applicable

5. Certificate of Status Desired O $B.75 additionat

Fes Required

6. Name and Address of Current Registered Agent

MILRIAS, ELIA y
1045 WEST 23RD STREET;
HIALEAH, FL 33010

W
. .
.

i,

the obligations of registered.agent.
&

o
Bt

8. The above named entity sublinits this statement for the purpase of changing its registered oftice or registered agent. or both, in the State of Florida. 1 am farnit

iar with, and accept

Sighatu e typss uf pﬂrvléd nass oF tegstered ageie and e it apuleabls

INCTE Rogistersd Agete sighsfure eguired whisn reistanng) DATE

tu

FILE NOWIIl FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 nay Be

Added tc Fees

16393 STONE HEAVEN ROAD
MIAMI LAKES. FL 33014

STREET AUDRESS
CiY-53-21P

10, 1 QFFICERAS AND DIRECTORS |
e PD;. :

N BENITO, CECILIA G

STREET ADDRESS | 16392 STONE HEAVEN ROAD

CIEY-S(-1F MIAMI LAKES, FL 33014

TITLE vD

NAME MURIAS, ELIA

HIL:

NAME

SIHELT AQDRESS
CIiY-30-4F

B
HAE

Oy -51- 2P

THLE

NAME

STHEET AQDRESE
Y- §T-21P

TTLE

RANE

STRLET ALDRESS
Ciry.s1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. |

further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as i made under oath; that | am an officer or director
of the corporalion or the receiver or Jrustee empowered to execute this report as reguired by Chapter €07, Florida Statutes; and that my name appears @ Block 10 or Block i1 if

changed, or on an atachment wigran address, with all other like smpowered, p
SIGNATURE: £ f///a S Don as, U ¢(/2.=>/oc/ S0 -883-9!1
" SIGNATURE AND TYFED DA PRINTED NAME OF SIGHING GFFTCER OR DIHECTOR i Dagtme Fronc £
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