2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 11,2004 8:00 am

” .; . PN
:DOCUMENT # P99000001637 o Secretary of State
1. Entity Name e
EROLIS HOME CARE CORPORATION - 02-11-2004 90178 001 *"7158.75
JUM ° - 02-11-2004 90178 002 *****5 00
Principal Place of Business Mailing Address
956 SOUTHWEST 143RD PLACE 956 SOUTHWEST 143RD PLACE
MIAMI, FL 33184 US MIAMI, FL 33184 US 86401855
T v RO IR RATO
Suite, Apt. #, etc. Suite, Apt. #, stc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0885151 Not Applicable
ap Country Zip Ceuntry 5. Certificate of Status Desired B/ﬁese;’esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONSECA, LISSETTE _ s e e = =

956 SOUTHWEST 1X§R|5F;L'A—C—E—;% 7 Street Address (F‘_E) Bax Number is r\Tm Ac_ce_p;able)r —
MIAMI, FL 33184

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itle if applcable. {NOTE: Registered Agent signatura raguired when reinstating} DATE
o FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
; 1 After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O elete TITLE ' {Jchange [ Addition
NAME FONSECA, LISSETTE NAME

STREET ADDRESS | 956 SOUTHWEST 143RD PLACE . STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33184 CITY-ST-2IP

TITLE SvD 1 Detete TITLE [JChange [ Addition
NAME DE DIOS CEPEDA, JUAN NAME

STREET ADDRESS | 956 SOUTHWEST 143RD PLACE STREET ADDRESS

CITY-5T-2P MIAMI, FL 33184 GITY-ST-7IP

TITLE ] Delete TILE [l change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS
OY-ST-7P. . e e e e e e e W OTY-ST-ZP—— . - e s e eem v e =
TITLE : 1 Detete TITLE [Jchange [ Asdition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-ZP CITY-ST-2IP

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ pelete TITLE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-21P CITY-ST-ZIP

12. | herepy certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ :-55'}‘/% iﬁ/zvs CL %"r—’ : 04/.9?/0%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR N\ 7 Date Caytird Phono #




