_2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M25289

1. Entity Name

SUN BAY MANOR, INC

Principal Place of Business

8440 SW 165TH TERRACE .
MIAMI FL 33157
us ) us

- .l‘;ﬂ@jr]g Address

8440 S W 155TH TERRACE
MIAMI FL 33157

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt #, etc.

FILED
Mar 08, 2005 08:00 AM
Secretary of State

i I

TN

|

|

IR

: 1st MOORE CR2E034 (10/04)
City & State o o Cily & State 4, FEI Number Applied For
59-2631854 Not Appligable
Zip " T Ceuntry B Country - - $8.75 additional
5. Certificate of Status Desired i{ Fee Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T T T Name '
EIEIL%F,SWI:?}ISAS?H TERRACE Street Address (P.0. Box Number is Not Acceptablg)
MlAMI FL 33157
City FL l Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, It the State of Florida. " 1 am familiar with, and accept

the abligations cf registered agent.

SIGNATURE

Signataro, ypad of prmied name of registerad agertt and fitts i apphicsble

NG egistdred Agant signature foduirsd whon ranstafing) DATE

'FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fen Will Be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campalgn Financing » $5, OD May Be
Trust Fund Cantribution. Added to Fees

10. o OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

niLL vD . - 7 Delete ~ TTLE ‘ [ change (] Addition
NAME LACAYC DE MOLINA, NELLY NAME

STREET ADDRESS | 8440 SW 155 TER STREET ADDRESS

oY -ST-2P MIAMI FL CllY-S7-1IF

g PD o 7 Delete mE [ Change [ Addilion
HAME REIFF, MARIA O. NAME LODODD255350 iy
STREET ADDRESS | 8440 SW 155 TER STRFFT ADDAFSS 03-08/05-300358-003 163.75 77
Y- ST-2I° MlAMI FL CTy-$1-7P

i o T Delete THLE Clchaige  [J Addtion
NAME NAME

STREET ADDRESS SHEET ADDRESS

CilY-51-2P Ciy-sT. 7P

e - T I pelete e [ Change |1 AdoRian
NAME NAME

SIRFET ADDRESS SIHEET ADDRESS

CilY-51-2F Oy .51-2P

i T T Jouete | f ane - Dlchage L Adtilion
NAME u NAME

STREE T ADDRESS SIREET ADDRISS

CiTy-51- 2F Oty S1-2IP

e S T 7 Delets e C)change I Addition
MAME hAME

STRCET ADGRESS SIKEF T ADDRESS

CITY- ST. 2P CIY-S1- 21

12, | hereby cern that the mformatron su‘pphed with this filing does not qualify for the exemption stated in Section 119. o730, Florida Statutes. | further certify that the information )
g accurate and that my signature shall have the sare legal effect as if made under oath, that | am an officer or director

of the cerparation or the receiver or rustee empowsred to ex?_iute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

ther fike empowere

% 44 INpiéia O /@1"'// (73/7//02" (BGUQBX9575’

indicated on this repert of supplemental report is trize an

changed, or on an &

SIGNATUR

SIGNATEUAE AND TYPED Oft PRINYED

OF BIGNING OFFICER OR DIRECTOR

Dale 8yt Flione &




