FILED
2004 FOR PROFIT CORPORATION Jan 14,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 588288 01-14-2004 90003 033 ***150.00
1. Entity Name
LAS MERCEDES HOME CARE, CORP.
Principal Place of Business Maiting Address
2103 SW CORAL WAY 2103 SW CORAL WAY 94“0208"1
#404 #404
MIAMI FL 33145 US MIAMI, FL 33145 US M
s S—— IR AE ARG AR

Suite, Apt. #, atc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

65-0293211 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O ?g;ggq 3:’:(;““3'
6. Name and Address of Current Registered Agent ) 7. Na—me and A&umss of New Regisleréd Agent
Name
FIDALGO, NIDIA
2103 SW CORAL WAY Street Address (P.Q. Box Number is Not Acceptable)
#404
MiAMI, FL 33145
City Zip Code
N FL |

8. The above named enlity submits this st
the ebligations of registered agent.

n}enl or the purpose of changing ils registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

01/08/2004

’ SIGNATURE %
: Signature, typed or printed name of ref red agent and title if applicable (NCTE: Registerad Agent signature required when reinstating) DATE
k) 7
N FILE NOWII! FEE LS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VP O Detete TITLE vP i Crange [ Additicn
NAME FIDALGO, JOSEM NAME FIDALGO ’ JOSE M,
. STREET ADDRESS | 7441 WAYNE AVE APT 5R sweeaoeress | 7441 WAYNE AVE, APT. 12A
™ | ovstze | MIAMIBEACH, FL 33141 ov-stz¢ | MIAMI BEACH, FL 33141
n TME PTSD [ Delete TITLE PTSD Kl Crange [ Addition
\:l NAME FIDALGO, NIDIA NAME PIDALGO NIDIA
7T ] STREETADORESS j 7441 WAYNE AVE APT 5R STREETADDRESS | 7441 WA&NE AVE. APT. 122
cy-s-2P | MIAMI BEACH, FL 33141 oiry-§i-zp MIAMI BEACH, PL 33141
TILE N - O] Delete TILE _ o [ Change [ Addition
NAWE ’ B YT -
STREET ADDRESS STREET ADDRESS
CITY-§7-2tP CITY-ST-2IF
e [ Delete TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-ST-2IF
TTLE [T Delete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-3T-21P
TMLE [ pelete TILE (J Change  [J Addition
: NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- T-2tP CITY-57-2P

12. | hereby certily 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 repdrt is true and accurate and that my signature shall have the same 'egal efiect as if made under oath; that | am an officer of direclor
of tha corporation or tha recaliver,6r trusteg gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wit addrgss, with all other like empowered.
(7 01/08/2004 (305)857-9808

SIGNATURE: _*
SIGNA  TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




