2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2004 8:00 am

DOCUMENT # S03578 . Secretary of State
1. Entity Name
NATIONAL HOME ATTENDANTS, INC. 03-31-2004 90012 021 ***158.75
Princioal Place ot Business Mailing Address
9500 STIRUING ROAD 9900 STIRLING RD
213 213 -
COOPER CITY, FL 33024 US COOPER CITY, FL 33024 US N F
2. Princ’pa! Place of Business 3. Mai"ng Address Iﬂmﬂ III[I HIH Illﬂ l”llmlln
GBIV S 7R L 2L IGrv TrRe vt R
?l:_;"":‘(jt;aa ;“.‘; = “j‘;’u 03222004  Chg-P CR2E034 (10/03)
City & St:;le City & State _ 4, FE) Numoer Appied For
<o C/W /FL CotPER ¢ 1Yy, r& - 65-0221994 / Not Apolicaoie
Zio “ Coflintry Zio "] Courtry N ] El/ $8.75 Additiona!
. Certit.cate of Status Desired
BBI2Yy | BRowanss | 330y BRyidag |° Feo Requircd
——-~- ——@.-Name and-Address of Current Registered-Agent - — — — 1= - ™~ 7,-Nameand Address of New Reglstered-Agent -

Name

FRANKLIN, BARRY S.

290 N.W. 165TH ST. Streat Address (P.O. Box NMumber 's Not Accentable)
NORTH MIAMI BEACH, FL 33169

City FL | Zip Code

8. The anove named entity sunmits this statement for the purpose of chang'ng its registered office or registered agent, or noth, in the State of Florida. | am tamiiar with, and accept
the cpligations of registered agent.

SIGNATURE
Seatrd, ecd o or ated na ¢ of 'eg alecd agent and e | ags casy IOTE. Beg ~tered Agent § gnalare reqred vian se nztal Agh DATE
FILE NOW!I! FEE IS $150.00 9. Esection Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriout'on. O Addad to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
NnE bp O peete TME ’D'P mhange [ Additon
KAME CHIN, TERRESA KAME J, _Ti-:,ﬂpx ﬂ .
STREET ADORESS | 7501 KISMET ST ST ALRES | 1o 3' 34 sw- 19 dtrpat
oY STIr | MIRAMAR, FL S ™ I pMigamal B 330 27
TME 7 Detete Tme I change ] Addition
HAME KAME
STREET ADORESS STREET ADDRESS
CITY. ST-2IP CITY ST 2P
e 3 peete TITLE [QJchange  []Addtion
NAVE 7 L o 3 _ KAME
STREET ADDRESS STREET ADDRESS .
CITY §T-2P CiTv ST 2P
TIME [ petete s Olchange ] Addition
NANME NAME
STREET ADURESS STREET ADDRESS
CITY.ST Zip CITY ST 2P
TTLE Opzete e [dchange  [JAddtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CAv ST-ZAP
TE O deete TME [Jchenge [ Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST 2IF CITY. ST 2p

12. ! hereby certify thal the information suppYed with th's fing does not qua“fy for the exemotion staied in
ind'cated on this recort or sucalemental renort is true and accurate and that my sqna(ure 5
ot the corporatio Stes e ! hamer 607 Florida Statutes: and that my name aooears in B'ock 10 or B‘ock it

getion 119 G7(3)(. Florida Statutes. | further certity that the nformaton

Dale Dy L Peaa F




