2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # N98000001751 ecretary of State
1. Entity Name
04-07-2004 90344 020 ****70.00
FIVE STAR RESIDENTIAL COMMUNITY HOME, INC.
Principal Place of Business Mailing Address
FIVE STAR RESIDENTIAL HOME CORPORATIO 741 N.E. 177TH STREET ATIVUVAMJIL
MIAMI FL 33162 MIAMI FL 33162
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State Cily & State 4, FEI Number Applied For
65-0844031 Not Applicable
Zip T ’ Country - Zp T[T Country 5. Certific;;e of Status Des;r:c; N $8:75‘.§dditional
7 Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ - - —_. . . Name

LEE, CYNTHIA A
- T41 NE. 177TH STREET
T UMIAMIFL 33162 e = o e

(o - FL ‘ 7o Code

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

SIGNATURE -
" Slgnature. typad or printed name of registered agant and tile if apphcable. (NOTE: Registered Agent sigrature raquired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 10
TITLE D [ Delete TTLE JChange  [] Addition
NAME LEE, CYNTHIAA ¢ NAME
stReeTanoress | 741 NCE. 177TH STREET STREET AGDRESS
civ-st-zp |MIAMIFL 33162 CITY-ST-2IP .
TLE D [ Delete e mhange 3 Addition
N CANADY, CHARLES NAME
sweeT aoDRess | 16400 NE 18 AVE. STREET ADDRESS
crvstzp  |MIAMIFL 33162 CITY-ST-2I 6’3,
TITLE D [ Delete TITLE \\\ (e \ cnange Ac‘dll!on
wE T IWICLIAMSMARCEL 1 T Tt e e —fene - ‘Q"“\S' \\{\Q‘ c{\ E .
STREET ARDRESS | 781 NE 177 STREET STREET ADDRESS r\%
_57- MIAMI FL 33162 ST
oTY-sT-28 CTY-ST-2IP m\ \ R:\ b\>\k“§,
TITLE = [ Detete TILE [Cchange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP . CITY-ST- 7P
TNLE - 1 Delete TITE [J Change  [C] Additicn
HAME NAME
STREET ADDRESS STAEET ADGRESS
CITy-S-2P CITY-5T-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | turther certify that the information
indicated on this report or supplemenial 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE:




