2004 FOR PROFIT CORPORATION LED
—_ ANNUAL REPORT (AR) | F1

1~ Entty Name Secretary of State
MARY IMMACULATE ALF SERVICES, INC.
Principal Place of Business ) _-N.-‘I-aﬁmg- Ad-c;ress
8461 JAMAICA DRIVE 9461 JAMAICA DRIVE
MIAM FL 33188 MiAME FL 33183
i LR
Buite, Apt. #, elc Surte, Apt it elc. ' MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Apptied Far
65-0975891 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 gese'gesqgfg:mnm
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
Name
gE!BEEEﬁE&R:—ATﬁEfEﬁU%A Srreet Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134
Cuty FL T 2ip Code

8. The above named entity subrruts this slatement for the purpose of chang%néinis registered office griregisier;j égeni, or bath, in the State of Florida. | am famitiar with, and accept
the cbligatons of registered agent. , .

SIGNATURE . ] . S

Signalute. typed o prinied name of registered agent and title ¢ applcable (NOTE Regqstered Ageni signatuta required whan reinstating) DATE -

FILE NOW!H! FEE IS $150.00 o - . )
. El Fi
Ao May 1,2004 Feo vl $35000 L St o 3500 ey

Make Check Payabie to Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YIILE PSTD ool - TiLE T ehange [T Addition
NAME PERARD, FRANCE HENE jonnooasnine
STREFTADDRESS | 8461 JAMAICA DRIVE STREET ADDRESS 03/0804-30095-014 190,00
CiTY-S1-2iP MIAMI FL 33189 oIy §1- 219
TTHE T Detete THLE Clchange [ Addition
AL HAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-7P 7 GITY-§1- 7P
TITLE T Detete THLE [ ehange [ Aduition
NAME MANE:
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
e O Detete i3 Tlehange  [J Addition
HAME HAME '
STAEET AUDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-IP
TTLE ] Detere e [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1. 2P ciTY-S1-2ip
TUILE O etete TLE 3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2F SITY-ST-1P

12. | hereby certily that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07%3)(3), Florida Statutes. | further certify that the information
indicated on this report or sSuppiemental report is rue and accurate and that my signature shall have the same legai eftect as if made under oath: that t am an officer or director
of the corporation of the recelver or trustee empowered to execute this repon as required by Chapler 807, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with.all other like empowered.

SIGNATURE:f" A 0 1N AN

1 il )
TYPEDR OF PRINTED NAME COF SIGR

J

AL K
SIGRATURE AND

W -
R OR DIRECTOR

MG O



