2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 28, 2004 8:00 am

L e

DOCUMENT # v17417

1. Entity Name

A. & A, QUALITY HOME CARE, INC.

Secretary of State

01-28-2004 90005 041 ***150.00

Mailing Address

1880 NE 163 ST

STE 200

N. MIAMI BEACH FL 33162
us

Principal Place of Business
1880 NE 163 ST

STE 200

N. MiAMI BEACH FL 33162
us

2. Principal Place of Business 3. Mailing Address

|

il

I

JHl

Suite, Apt. #, etc. Suite, Apt. #, etc.

ALLEN, JERRY

MOCORE CR2EQ34 (11/03)
City & Stale City & State 4, FEl Number Applied For
65-0318738 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8'75 A_dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e o em P — Name

Jeeny ALCEN

1398 NE 191 ST, #105
MIAMI FL 33179

Streelé%ires {F’ng Mim? L’f'liolﬁ\ ce;Btaae) f-4 /7[/ 07

Pen hee ke f,«/eﬁ

City 11 Zip Code

FL 17¢27

8. The above named entity s'xljbmns this statermant for the purpose of changing its registered

the obligations of regxsteﬁd agent. , M\
SIGNATURE 4

office or registered agent, or both, in the State of Florida. | am tarminar with, and accept

//x"///

Signature. tyx}?ﬁ or printed #{me of ragistered agont and iitle «f apphicable

(NOTE: Regrstered Agenl signaturg requited when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Bs

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O oelete TITLE [ Change [ Addition

NAME ALLEN, JOYCE NAME

STREET ADDRESS | 633 NE 167 ST 318 STREET ADDRESS

CITY-ST-2IP N MIAMI| BEACH FL CIY-ST-2IP

TITLE P 3 oelee TITLE [3 Change [} Addition

NAME ALLEN, JERRY NAME

STREET ADDRESS | 633 NE 167 ST 318 STREET ADGRESS

CITY-ST-7IP N MIAMI BCH FL CITY-ST-2P

TiTLE [} Delate TITLE 0 Change [ Addition
~NAME S e e -- - NAME - e it -~ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiE [J pelete TiLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CiTY-ST-2IP

TITLE 1 Dejere TITLE [} Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2PP

TILE [ celete mE (O Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§1- 2 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all cther like empowered.
SIGNATURE: m yeari fLLe

M@U

z/ﬂ/% 305 WEL11

/fGNATUFIE”D TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR

Dale

Dayiime Phone #




