2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # V17417 Secretary of State

1. Entty Name 02-14-2005 90055 039 ***150.00
A. & A. QUALITY HOME CARE, INC.

Principal Place of Business Mailing Address
1880 NE 163 ST 18B0 NE 163 ST fTvuviuvaum
STE 200 STE 200
N. MIAM| BEACH FL 33162 N. MIAMI BEACH FL 33162
us us
.
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LEFe ey &g wot v ee 300 15t MOORE CR2E034 (10/04)
City law 5 _ H City § Fiat 5 a. FEI Number Ppplied For
BEMart Beac an 1 Beactl 65-0318738 e
Z'pjé { lg?,_ éjWﬂ o e Zip 33 /é i COZPUY{ ,? 5. Cerlificate of Status Desired O gg;zgard:;"mal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . Name . .

ALLEN JERRY

1301 SW 142 AVE #H107 Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027

City FL 1 Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agem, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or priniad name of 16Qisterec agent and Lla it apphcable (NCTE Regrstared Agenl signatura regured whan rensiatng} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added te Fees

OFF!CERS AND DlﬁECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

/ ] Delete THILE O chenge [ Addition
NAME ALLEN, JOYCE NAME
STREETADDRESS (633 NE 167 ST 318 STREET ADDAESS
CIry-s1-21p N MiAMI BEACH FL cIny-s1-2p
TTLE P O pelete TTLE [ change [ Addition
NAME ALLEN, JERRY NAME
STREET ADDRESS } 633 NE 167 ST 318 STREET ADDRESS
ClEY-57-2IP N MIAMI BCH FL CITY-51-21P
TE [ pelete TITLE ) change [ Additien
Y e : NAME T | - R —— -
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CHTY-ST-2P
NILE 1 Dafete TIMLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TLE [ petete TIRE [ Change [ Addilion
NAME MAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE O petete TILE [Jchange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-zp | CITY-ST-21P

12, | hereby certify 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 o supplemental repartis true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 16 execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachmentwith an irgdressﬁw" f | other !ike empowared. o
SIGNATURE: }L ;W (e l/? /af 00 %L (1

STIATUHE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone ¥




