.2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) FILED

DOCUMENT # vio4ar Feb 03, 2005 08:00 AM
1. Enity Name Secretary of State
LIBERTY HOME CARE, INC,
Principal Place of Businass j R Majiing Address )
1840 W, 49 5T 1840 W. 49 ST
SUITE #5098 . SUITE #508
HIALEAH FL 33012 . - HIALEAH FL 33012
us - us
e ———ewmse 1 |[[[NEIBAENIR
Suite, ARt #, eic. . ) — Suite, Apt. #, sic, — = 1'st NiOOFiE CR2E034 (10/04)
City & S1ate — | Ciyasae T 4. FEINamber ' Applied For
. S . 65-0629919 Not Applicable
e Country e Countey 5. Certificate of Status Deslred 'M ?ese.ZSq lﬁ:::ci‘tianal
6. Name and Address of Currenttﬁggist_gred Agent - i B 7. Name and Address of New Registered Agent
Name
gsuéléa‘u; $§F?DL [FI?&CE Street Addrass (P.0. Box Number-is NotAcceptable)
HIALEAH FL 33016 =
City FL Zip Code

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

SIGNATURE - . e D : P
Signature, ipad of prnted nams of tegistersd agent and tite f applcatls {NOTE fagisietad Agant snatue taqured when seirstating} DATE
£ '
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2005 Feg Will Be $55000 ... .. TrustFund Contribution. [ Added to Fees

Make Check Payable to Flotida Department of State N o
0. T T OFFICERS AND DIRECTORS _ i XN ADDITIONS/CHANGES T0 OFFICERS AND DIREC TORS (M 11
IME PD [ Delete Tt [ Change ~ [] Addition
NAME MILIAN, ZEOLIDA NAME i JUQDDSEE 3693
STREET ADORESS | 2566 W 73RD PLACE STREE f AGDRESS (12 ""UB A58 -
CiTY-57-2P HIALEAH FL 33018 o RALBAR - U=-80075-019 158.75
MLE VP 1 Delete Ttitt TJchange  [T] Addition
NAME SANCHEZ, ALICIA NAME
SIREET ADDRESS | 2566 W. 73RD PLACE STRECT ADDRFSS
CITY-8T-21p HIALEAH FL 33016 T3l 2P L
e O oelste Wile Ol change [ Addition
NAME NAME
STRIET ADORESS r STRELT ADDRESS
CITY-S1-21e QITY-51- 2P
UiLE ) O Delete N R [ Change  [J Addition
NAME NAKIE
STREFT ADDRESS STREET ADORESS
CIY-5T.21P B CiTy-S3. 2P
THLE 7 Dejets TIILE [ change T Addition
NAME g nan
STREET ADDRESS STREET ANDRESS
CITY. 812 _ CITY-§1- 2P
TITLE [ Gelete L [ chnge [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
ClrY-§1-2¢ B oY 51 2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental repart is true ard accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or rustes empowsted to exgeute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11if

changed, or on an attachment with an address, with all oth e empowered.
F\\mtq.Saf\JiLLz. 2/ o5

SIGNATURE: , ”
\OR DIRECTOR Vlc‘! _ K&S \Aﬁl\i\ Laln Davtmn Fhone ¥

ED NAME OF SIGNING OFFIC|




