) 2004 FOR PROFIT CORPORATION %
ANNUAL REPORT

DOCUMENT # P97000041264 T
. - |}
1. Enlity Name L f... [J
COMFORT CARE CORP. .
04 OCT -8 pii2: 24
Principal Place of Business Malling Address
5890 SW 8TH STREET 5890 SW 8TH STREET 1
MIAME, FL 33144 MIAMI, FL 33144
e sV AR A
Suite, Apt. #, stc. Suite, Apt. #, slc. 09212004 Chg-P CR2E034 (10/03)
Ciiy & State City & State 4. FEI Number Applied For
65-0790242 Not Applicable
e Courntry ap Country 5. Certificate of Status Desired O ?g'ggq 3?:;“0“5‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S B S L R S bt e Name - e p—
VALDES, ORLANDO S S e T T
5890 SW 8 STREET Street Address (P.Q. Box Number is Mot Acceptable)
MIAMI, FL 33144
City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accem
the obligations of registered agent.

SIGNATURE
Signature. Ly o printed name of registered agans and fitl il applicable, (NOTE: Ragistaratt Agent signature raquired wher resnstanng) DATE

FILE NOW!!I FEE IS $550.00 8. Election Campaign Financing 35_00 May Be . o

Due by September 8, 2004 Trust Fund Coniribution, O  Addedito Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TmE [ Change  [*] Addition
NAME VALDES, ORLANDO DR. NAME . R I — .
: " ‘ SO PO E TS
STREET ADDRESS | 9551 SW 56 CT STREET ADDRESS FOATA04~—-0 1029005 #5000
CITY-$T- ZiP MIAMI, FL 33156 CITY-ST-21P =R i R
TTLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P i CITY-ST-20P
me - B - - —_ - - — O oeige ~ B g - -~ - .. - ——— e —— -1 Change — . .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-ZIF CITY-ST-2iP
mE [ Delete TME Clchange  [[] Addition
NAME HMAME
STREET ADDRESS STREET ADCRESS
CITY-£7-2IP CITY-5T- 2P
TiTLE § ) O pelete TITLE [ Cnange  [3 Addition
HAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
THLE ] elere THLE [ Change  [[] Addition
NAME . o . NAME . -
STREET ADURESS . : : STREET ADDRESS .
CIY-ST- 219 CITY-81-2IP

12, I'hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify thar the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal [ am an officer or directer
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules: 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: (Cltlpsecs” 2 /A&@f re/bs/oL

SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytnie Prong




Comfort Care Corp.
5890 SW 8" ST
Miami, FL 33144

Ph: (305) 266-0284

', Octbber 04, 2004

To Whom It May Concern:

We did not receive notice of this annual report being due by May 1,

pursuant to 607.193(1)(b), Florida Statutes.

If you have any question, please- fee free to contact me.

Thank you,

Gl p el

Orlando J. Valdes



