FILED
2004 FOR PROFIT CORPORATION Aug 16,2004 8:00 am

~_ ANNUAL REPORT Secretary of State
DOCUMENT # V13849 i 08-16-2004 90014 002 ***150.00

1. Entity Name

SENIOR COMFORT & CARE INC.

Principal Place of Business Mailing Address . q 4 0 5 1 9 1 3

1 5 3RD AVE 1 SE 3RD AVE

W
T e tow [T wesww aoro | MIMNITLARITI0)

Suite. Apt. # etc. -tﬂ;:)o pu Suite, Apt. ¥ etc. ﬁ‘(&o 2 08122004  Chg-P CR2E034 (10/03)

City & State T™O City & Stal 4. FEI Number Applied For
Wesm yesrn, Fe 65-0419339 Nt Appicabio

Zip ')Jj))y'?;' Country U—S [ Zi;3773 337 ’ CountryU < ﬁ’ 5. Certificate of Status Desied ~ [1  $8-75 Additiona)

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = -~ - ~ —- e | Name. —¢% g 4 ) - -
MESSING, ELLIOTT L. Glotort— NesSIe
ONE SQUTHEAST THIRD AVE. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2240

MIAMI, FL 33131 o WESTHL (oA FHo-

o Lt STo FL | *%%333]

8. The ahove named entity submits this statgment for the purpose of changing |ts registered office or registered agent, or both, in the Stre of Fjorida. | am familiar with, and accept

the obligations of reglslered ageﬂ g [ j7 0 \/
SIGNATURE i /{

. Signature, lypad or prrngsﬂ name of regisiered agent and_nlle if applicabla. {NOTE: F'Q-QISIEIEG Agent signature requited whaen rainglating) DATE

FILE NOWIlI FEE IS $150.00 .| 9 Election Campaign Fitancing . $5,00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 - Trust Fund Contribution. 0" ‘Added to Fees. - |- corporation did not receive the prior. notice.
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP 3 pelzeie TILE [Q-tTange I:l Addilion
A MESSING, ELLIOTT L A &014‘0

- 2300 W¢ STon) 202

STREET ADDRESS | ONE SE THIRD AVE., STEZ2240 STREET ADDRESS
GTY-ST-ZF | MIAMI, FL 7 CITY-ST-2IP W BTD{\{L F_’—' 3 333 l
TLE O pekete e [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P GiTY-ST- 2P
THLE [ Delets TE [0 Change [ Agdition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS _
CITY-5T.2P . -~ C CY-sT-2Ie - - T - e o
THLE ] petete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 7P CITY-ST-2P
TTLE O Delete TImE [JChange [ Adcilion
NAME NAME
STREET ADDRESS g STREET ADDAESS
GITY-ST- 2P (PRt CITY-§T- 2P
ne . 3 Delete TE [T Change [T addition
NAME NAME )
STREETADDRESS | - — - . STREET ADDRESS e
CITY-51-2P , mY-ST-21P

12. | hereby cerlify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119. 07(3) i, Flonda Statutes. | further certify that the information
indicated on this report or Supplemental report is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver. ortrusi empowared |o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with{ in address, withgl olqeym 0 ' / W

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDR Date DBaytime Phone #




