FILED
. 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

. ANNUAL REPORT
DOCUMENT # V51180 Secretary of State
05-04-2004 90136 017 ***150.00

1. Entity Name

UTOPIA HOME CARE OF FLORIDA, INC.

Principal Place of Business Mailing Address
35153 60 EAST MAIN STREET
PALM HARBOR, FL 34684 US KINGS PARK, NY 11754 US
2. frincipal Piacg of Business 3. Ma¥ing Address Hll" Iﬂ"l Iﬂ|| Hll' ‘|II‘ |lll| mi l|||' |||[| M" ||ll| Ill“ |l|1l||] Il l|||
WS Second Rue N,
Suite, Apt. #, etc. Suite, Apt. #, efc. 04302004 Chg-F CR2E034 (10/03)
City & State City & State 4, FEI Number ) Applied For
3\‘ Pererslaure FL. 11-2635043 ' Not Applicable
s‘s"‘) o] 'Uoung Ly Zip Country §. Certificate of Status Desirect O geaegfq L':‘if:;ﬁ"“a'
6. Name and Address of Currant Reglstored Agent 7. Name and Address of New Reglstered Agent.
= — T — - Name
SHEAR, ROBERT L.
2605 ENTERPRISE ROAD EAST, #110 Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER, FL 34619
City FL I Zip Code

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

SIGNATURE
Signalute, lyped or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signatuse recuired when reinstztmg) DATE
PRt
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
- After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. B3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP {J Delte TILE {JChange 1] Addition
NAME MARTINEZ, MANUEL F. NAME
STREET ADDRESS | 60 E. MAIN STREET SIREET ADDRESS.
CITY-5T-ZP KINGS PARK, NY CITY-ST-2P
TITLE ST 1 pelete TIME [ change [} Addition
NAME MARTINEZ, ANGELINA NAME
STREET ADDRESS | 60 E. MAIN ST STREET ADDRESS
CIFY-ST-2P KINGS PARK; NY CITY-5¢-2P
TITLE VP S O pefete TME [Ichange [ Addition
NAME MARTENEZ‘ MANUEL G NAME
STREET ADDRESS | 6O EAST’MAIN STREET' R — STREET ADDRESS . - AT
cny.s1-2P KINGS PARK, NY CITY-5T-2IP
TILE 2 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-2P CiTy-§T-2IP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T-719
TITLE I pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated o this report or supplemental report is true and 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 empowered 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 attachment with an addregs, with all piher like empowered.
SIGNATURE: M Maou el @ Magrez o -p. M~ Yo, 10eY Gyt sYY oyeZ
SIGNATURE AND TYPED OR PRINTE|

'E OF SIGMING QFFICER OR DIRECTOR Dale Daytima Phone #




