FILED

2004 FOR PROFIT CORPORATION Apr 12.2004 8:00 am

ANNUAL REPORT

ecret,ary of State

04-12-2004 90639 007 ***150.00

DOCUMENT # P98000032848

1. Entity Name

OUR SWEET HOME CARE ALF CORP.

Principal Place of Business Mailing Address
2435 N 82 AVE ‘ 2435 NW 82 AVE
MIAMI, FL 33155 MIAMI, FL 33155
ST g A
2. Prncipal Place of Business Hing e58 il i
2BESW 2 Ase 235 SW 92 A AIENIEE
Suite, Apt. #, etc. Sutite, Apt. #, elc. 04072004 Chg-P CRZE034 (10/03)
Ciy & s1ate X City & Sutte a. FEVRumDor Applied For
/ ﬁ Y Yl o 65-0865841 Not Applicable
- 3"9 Vs C{i”f"‘(; Nade, | _35 2% C%mﬂ'"y - 5. Certificale of Slatus Desired [ ?:-mf:f""a'
6. NmandAddreosolCmuﬂReg:steledAgﬂﬂ ) B Tt = T Nan':andAddteﬁsofNuRegiﬂefedAgeﬂ
Name s
CASTANEDA, ROBERTO
2435 NW 82 AVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33155
D35 S FL Pug
Ny hmi FL | 9% 57 .

8. The above named entity submits this staternent for the puspose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
' ) 0%/06fop

SIGNATURE
e Ageniang e {NOTE: RegEmied Agant signatra raquired whan rairsiaing) DATE
FILE NOWHI FEE IS $450.00 9. Election Campaign Financing $5.00 may B0
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

190, QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delere HEE MAcange [ Addiion
KAME CASTANEDA, ROBERTO NAME 7D e

STREET ADDRESS | 2435 NW 82 AVE STREET ADDRESS 9%‘35 Sw ¥

ov-sT-Z@ | MIAME, FL 33155 Ty -ST-2P iy Fe 3358

T $ £1 pelete l T [Rcrange 3 Addition
NANE GUTIERREZ, ILEANA NAME ;

STREET ADORESS | 2435 NW 82 AVE STREET ADORESS ans-. sW £2 Aue

cmv-si-zP | MIAMI, FL 33155 CiTY-51-2P spmi A 33755

THiE {1 Detese s Dcrange {7 Andition
" NAME > e e e — ~ o ek e N S S el

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CmY-5T-71P

TATLE [ Delete TILE cange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-70 I oY -SI-1P

TME [ Delete THE [Ichangs [ Addizion
NAME NME

STREET ADURESS STREET ACORESS

CITY-$7 -21P CiTY-Si-29

e [T Detete T Ocrange [ addition
NAME WAME

STREET ADDRESS SYREET ADDRESS

CTY-ST-2p CTY-ST-2

12. | heteby certidy that the information supplied with this hh does not quatify for the exempnon stated 1 |n Section 119, 0?&3)(0 Florda Slatut% t furthes cerity that the mfonmation
indicated on this repont or supplemental report is true an aocurate and that my signatute shall have the same ect as if made under oath; that | am an cificer or director
of the corporation or the receiver or frusiee gmpoyeredip execule this repcm as required by Chapler 607, F!onda Statutes; and that my name appears in Biock 10 or Block 11§

changed. or on an attachment with an add) W er like empowered
07/06/0}5 FW/Jé?K;@

SIGNATUR
WPANTED NAME OF SIGNFMG OFFICER OFf INRECTOR “Deyume Fhons &

<

7




