2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

DOCUMENT # PO0000049464 Mar 17, 2005 08:00 AM
1. Entty Name - Secretary of State
ALTERNATIVE CHOICE OF LIVING SUPPORT
COORDINATION, INC.
Principal Place of Busingss _ ) __ i o Mﬁﬁr@ﬁdress o
18921 NORTHWEST 19TH ST. 18921 NORTHWEST 19TH ST.
PEMBROKE PINES FL 33029 -~ PEMBROKE PINES FL 33028
i S I
Suite, Apt. #, sic. T L Suite, Apt, #, elc i 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applied For
, — 65-1010502 Not Applicable
Zp Country Zp County 5. Cartificate of Staius Desired O gese-FTieE:q lf‘i:g;““ naf
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- S Name :
?Q;?%Lﬁﬁ?éﬁ'ﬁ ST Street Address (P.O, Box Number is Net Accepiakle)
PEMBROKE PINES FL 33029
. City FL Zip Code

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

SIGNATURE — e

Signature, ypsd or pretad nama uf‘vug]s(él;d ag'a—m and Qitfe rt appiicahie (N‘O?—"E Reg‘;re'red @Q@mt signatura raqirred whsn rewtstaterq) DATE

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

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

TITLE PSD T selete it [1Change  [] Addition
NAME RAVELQ, DAISY NAME OOOONZETITN

STREFT ADDRESS | 18821 NORTHWEST 19TH ST. SIREED ADDRESS M= 05-800E7-017F 150,00

VY. ST. 2P PEMBROKE PINES FL 33029 - f cre-sioae

TILE - T Cioeee = § nus ' O change  [] Addition
NAME ‘ |

SIREET ADDRESS ) STAELT ADDAFSS

CITY-ST-71P CHY-§T- 2P

Tt o O Delste UmE ] Ghange [ Addilion
MAME NAME

SIREET ADDRESS STREET ADDALSS

Ciy-§7-2P OiTy-85- 0P

e - O Delste it ] Change ] Addifien
NAME HAME

STREET ADDRESS SIREET ADLRESS

GiTY-ST-2P 0Ty -S1-BP

ni - O osete UTLE [Jotange [ Addition
NAME RAML

CRELT ADDRESS SIRELT ADCRESS

CIY-$T-2p CITY-51- 2P

HLE 01 Dstate e DOl change [ Addition
NAME NAME

SIREE1 ADDRESS STREET ADDAESS

CITY-S1-2P QY-S 2P

12, | hereby certim that the information supplied with this ﬁliné; coes not qualify for the exemption stated in Section 118,07(2)(T), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, an address, with ail other fike empowerad. ]

SIGNATURE: — igor™ GIVGTF3r77.

URE ANDH YPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 Date Daytena Prione 4




