2005 FOR PROFIT CORPORATION FILED

n

ANNUAL REPGRT (AR) ¢ Jun 07,2005 8:00 am

DOCUMENT # P04000141749 Secretary of State
1. Enily Name 05-04-2005 90146 034 ***150.00
SENIOR AMERICAN SERVICES, INC.
Principal Place of Business Mailing Addresa
890 SAN REMO DR 890 SAN REMO DR
WESTON FL 33326 WESTON FL 33326
’ 5
2. Principal Place of Business 3. Mailing Addrass |M"‘Hm[m’lmuﬂl‘mmmulmlmum
) - 4] SENIOR AMERICAN SERVICES
Suite, Apt. 4. atc. §  p.0.BOX 267698 15t MOORE CR2ED34 (10/04)
WESTON, FL 33326
City & State Cliy anamw —_—- 4, FEI Number Applied For
2.0 - (6T -00 -5-?/ Not Applicable
AP Courny Zp Country 8. Certificate of Status Desied [ gﬁ-;fq:x“""”
-6. Names and Addreas of Cumment Registered Agent 7. Namo and Addrass of New Reglstered Agent
Name .
ggoo (S:ES 'RPEEJSHSF? R Suest Address (P.0: Box Number g Not Acceplable}
~ "WESTON FL 33326
’ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, end accept
tha obligatons of registered agent.

SIGNATURE
Sgnature, typed of printed neme o regrtered agen! and (ks § sppicabls (NOTE Ragrateisd Apenl SOAIMe MOuisd when Wwrgising) OATE
FILE NOW!I! FEE IS $150.00 8. Edection Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 TrusiFund Contributon, [} Added to Faes

Make Check Payahie to Florida Department of Stats
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1LE P 7 Deets miLE / lcnange [ Aadsion
NAME RUOCCO, PETER SR MAME Mr. Peter Ruocco
STREEY ADORESS | BOO SAN REMO DR STREET ADDRESS PO Box 267638
ar.st.zp IWESTON FL 33326 cHY. 5118 Fi Leuderaaie, FL 33326-7698
Tl 3 Detets TIILE T U - ) = Ochnp [ Aition
NAME MM
STREET ADORESS STREET ADDRESS
CITY-SF-2P CIRY-S1-28
e O pelete nie O chage [ Addition
HAME KAME
STREET ADORESS STREET ADDRESS
CIVY-5T-2P . ary-si-29
TmE " petats TTnE et T oo ST T} Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ary-si-zp ory-si-w
NTE 3 telets TME O cChange  []] Addilion
WANE MAME
STREET ADDRESS STREET ADDRESS
cny-sr-2p CITY-ST-2P
TILE O oetete i O changs [ Addition
NAME KAME
STREET ADGRESS STREET ADDRESS
cry-si-np Qv 8- P

12 § hereby certly that the information supplied with this tiling does not quality for the exemption stated in Section 119.07{3Xi}. Florida Statutes. | further cartify that the information
indicated on this repart or supplemental repart is rua and accyrate and tha my signature shall have the same legal sifect as if made under cath; that | am an officer c¢ director
of the corporation of the receiver o rusiee empowered to executa this repart as raquirad by Chapter 607, Florida Staxnies; and that my name appears in Block 10 of Block 11 11
changad, or on an attach Wi ress, with all other ke empowered.

SIGNATURE: /Oﬁéz Flroites ‘///w/:__r” 95y 35‘-4f¢r5”1__l

ATURE AND TYPED OR PRINTED WANME OF SIGMNG OFFICEA OR DIRECTOR Dayiri Phone ¢




