2004 FOR PROFIT CORPORATION FILED

s ~ ANNUAL REPORT
DOCUMENT # G16415

1. Entity Name
PIONEER ADULT RESIDENTIAL FACILITY, INC.

Secretary of State

Principal Place of Business Mailing Address

2166 SW 14 TERRACE 2166 SW 14 TERRACE
MM, FL 33145 MIAMI, FL 33145

- Il RN

IR A

§. Certificate of Status Desired \
. Fee Required

01282004 Nao Chg-P CR2E034 (10/03)
DO NOT WR'TE lN TH'S SPACE 4. FEI Number A;:';F-)iied For
59-2262784 o Mot Applicable
0 $8.75 acditional

%, Name and Ad:-iré;;i Cutrent Registéred Agent
POTTER, RANDUCHPH ESQL
1200 SOUTH PINE ISLAND RD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

e m = IR X LY

i -t

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

SIGNATURE

Signature, lyped o printed name of rogisierad agert and Iitle if applicable (NO:!E M-zjsleiedihquqt signature required whe_;-; rel_':s:atlng)-_rﬁ e e DATE X ) . S
FILE NOWII! FEE IS $150.00 9. Electen Campaign Financing $5.00 May Be 00000033253
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. 0O Awediofees | [12/05/04-80036~016 150.00
0. ‘ “CFTICERS AND DIRECTORS ] [~ - ' ] ' )
WTLE PD
NAME BARTON, IRAS

STREST ADDRESS | 725 W 50TH ST

GITY-ST-2iP MIAMI BCH, FL. 00000,
TTLE

NAME

STREET ADDRESS
GITY-5T-ZIP
ik

MAME

s o |  DO.NOT WRITE
IN THIS SPACE

NAME
STREET ADURESS
GTY-SI-2PP _ . I —

TTE
NAME

STREET ADDRESS
GHTY-5T.2P o . .

TITLE
NAME

STREET AQDRESS
CEY-ST.7P I N v o

~Feb 04, 2004 08:00 AM

12, 1 hereby certiy that the infarmaton supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furtner certdy that the informaiion
indicated an this report or supplemental report is lrue and accurate and that my signature shalt have the same legal effect as if made under oath, that ! am an officer at directar
of the corporation o 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 i

changed. or on an attachment with an address, with all other like empowered
A 2/ /0
SIGNATURE: . .

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER CR DIRECTOR _Date N Daytme Phone ¥




