FILED

o May 07, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT" 05-07-2004 90132 030 ***150.00
DOCUMENT # V45229

1, Entity Name

CORAL HOME CARE, INC.

Principal Place of Business Mailing Addrass

1149 SW 27 AVE. 1149 SW 27 AVE,

SUITE 303 SUITE 303 5 4 053 37 1
MIAMIL FL 33135 LS MIAMI, FL 33135 US

VRO DT A A

04062004 No Chg-P CR2E034 (10/03}
.4, FEl Number ) Applied For
65-0615484 i Mot Applicable
" ) - $8,75 aqditional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

AVELLANEDA, TERESA D
1149 SW 27 AVE.

SUITE 303

MIAMI, FL 33135

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and itk it applicabie (NOTE: Registered Agent signature reguirad when reinstating) DATE

'FILE NOWI! FEE IS $150.00 ) 9, Flection Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1

me P

NAME AVELLANEDA, TERESA
STREET ADDRESS | 1148 SW 27 AVE #303
CITY-57-7P MIAMI, FL 33135

TITLE

NAME

STREET ADDRESS
CITy-87-2P

TME
NAME .
STREET ADDRESS -

e P S T e gy T
BTy §- Zlpi— Pt T

TMLE
NAME
STRFET ADDRESS
CITY-§1-2F 1

e
NAME -
STREET ADDRESS
CITY-ST-IiF

TILE
* NAME )
STREET ADORESS - ) : -
CITY-ST-ZIP ’ -

. i b T C

12. | heraby certify that the information suppiied 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 reporn or supplemanted,report is irug accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
) i tohexel_ﬁme this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
other like e werad. . .

T_YPFT)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #_

(



