2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P99000064498

1. Entity Name

TERESITA HOME CARE, INC.

ecretary of State

04-21-2004 90039 049 ***150.00

Principal Place of Business

4840 SW 89 PLACE
MIAME, FL 33165

Mailing Address
4840 SW 89 PLACE
MIAMI, FL 33165

FEW - —

2. Principat Place of Business

3. Mailing Address

O D

Suite, Apt. #, ete.

Suite, Apt. #, etc.

04022004 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEt Number Anplied For
65-0956758 Not Applicable
Zp Countsy 7p Country 5. Certificate of Status Desired (| $8.75 Additionel
Fee Required
6. Name and Address of Current Registered Agent - ~ ~ 7. Name and Agdress of New Registered Agemt— — ~ ——* ——
Name

LEON, TERESITA C
4840 SW 89 PLACE
MiAMI, FL 33165

Streat Address {P.Q. Box Number is Not Acceplabile)

City

FL I Zip Cade

8. The above named entiy submis this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or prinied nama of registered agent and titla 4 applicable.

{NOTE: Regictored Agent signahra isquired when raislating)

DATE

9. Election Campaign Financing

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

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DHRECTCRS IN 11

TITLE P O Detete TLE Ochange [ Addition

NAME LEON, TERESITA NAME

STREET ADDRESS | 4840 SW BOTH PLACE STREET ADDRESS

CIY-SE-71F MIAMI' FL. 33165 CMY-ST-7P

TMLE [ Detete mE [Jchange [ Aadition

NAME NAME

STREET ADDFESS SIREET ADDRESS

&Y -ST-2iP CITY-5T- 2

TIE [ pesete THLE [Jctange [} Aadition

NAME ) - NAME . _ . . R
“SwEiaooss | - T T T T T et anRiss o - - i

CIy-s1-2 CITY-SE- 7P

T L1 Delete ull3 O change 1] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CATY-SY-21P CITY-ST-71P

TmE 3 Detete TME Clcheange [ Addition

NAME NAME

SAREET ADDRESS STREET ADDRESS

CliY-ST-ZIP CIY-ST-AP

TIFEE Ol petele e Ocrage [ Addition

NAME NANE

STREET ADDVESS STREET ADDRESS

CRY-ST-21P CIY-5T-2P

12. | hereby certily thal the information supplied with this filing does nol
indicated on this report or supplemental report is true and accurgh andyhat my signature shall have the same kegal ¢
p% as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if

of the corporation or the recelverBr trijsiee ampowared 10 ex
changed, or on an attachmegt with an/address, with athgije

SIGNATURE:

5 his i

Hfy for the exernption stated in Sectian 119.07%3)(])‘ Florida Statutes. 1 turther certity that the inlormation

act as if made under cath; that | am an ofticer or director

o) 26 -1 57

04/, oL/o

LA™ N Daytime Phone §




