2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
e Mar 08, 2004 08:00 AM

DOCUMENT # GS0275
1. Entiy Name Secretary of State
FAMILY BOARDING HOME, INC.
Puncipat Place of Business . . Mailing Address
1120 SW 18TH AVE 1120 SW 19TH AVE
MEAM! FL 33135 MIAMI FL 33135
Suite, Apt #. el Suille. Apt. £, alc. MOORE CR2ZEN34 (T -”!03)
Tty & State Cily & Stale 4. FE: Number Appiiad For
59-2412614 Not Applicable
ap Couniry Zip i Country 5. Certificate of Status Dasirad ) ?g‘g?qﬁsgbnal
§. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
SEO%ES’OTJ?!:V’SE%ELAND BLVD. STE 508 Street Address (P.0. Box Number Is Nat Acceptable)
MIAMI FL 33156
City F L Zipx Code

8. The above named enbly submils s statement for the purpese of changing its registered office or registered agent, or toth, in e State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE .
Signaturd, tvped of prnted nama of ragslared agent and live ¥ applicable PIOTE Ragislarea Agen! sgnature requited whan reinstating} DOATE
FILE NOWI! FEE IS $15000 . , .
After May 1, 2004 Fee will e $550.00 . ... et ot 7 R0 by e
Make Check Payable to Florida Department of State - )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 73 Delete TLE [ Change {3 Addition
HAME GONZALEZ, LEONDOR HAME
STREET ADDRESS | 1120 SW 19TH AVE STREET ADBRESS - xUﬂQQUﬂDS@E"%E
oTv-SIP [MIAMI FL 33135 CITY-ST- 2P 02408, 04~-80 105-012 150,00
(1 sD 1 pelete e ClChange [ Addition
NAME CORTGUERA, RUBEN NAME
STREET ADDRESS [ 1120 SW 19TH AVE SIRFET ADDRESS
CHTY-ST-2Ip MIAMI FL 33135 CITY-SY- 289
TLE Cloglete  § ™ T Change [ Additien
HAME HAME
STREET ADDRESS STREET ADLRESS
CITY-$T-2P CITY- 5T- 2P
e (Tl oetete -~ WILE T Change [ Addiion
NAME NAME
STREET ADDRESS STRECT ADDRESS
GiTy-§7- 2P ClTy-57-2i
TTE [J Detete niE [Change 7 Addition
NAME HAME
STRECY ADDRESS SYREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TmE [T ostera TWILE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T- 2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3}{;)‘ Florida Statutes. [ further certify that the information
ndicated on this report of supplemental raport is true and accurate and that ry signature shaii have the same iegal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowerad to execute this report as required by Chagter 607, Flarida Statutes: and that my name appears in Block 10 or Block, 11 if
changead, or on an attachment with an addrass, with al ather like empowared,

SIGNATURE: /dn .-»%m X 74—05‘? Gor) 25.2-2533

ane AND TYPED OR PRINTED NAME OXBIG bayume Phona #




