FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgSNlaJm[:AENT # P00000069258 05-04-2004 90208 049 ***150.00
RICHLAND RETIREMENT HOME #2, INC,
Principal Place of Business Mailing Address
721 NW. 13 AVE. 7271 NW. 13 AVE,
MIAME, FL 33142 MIAMI, FL 33142
S S ARV AR ER
- Suite, Apl. #, elc. Suite, Apt, #, efc.
04212004 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4, FE| Number Applied For
65-1104707 Not Applicable
Zip Couniry ap Couniry 5. Certiticate of Status Desired (N $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Ragisterad Agent
Name

SANSON, ROBERTC : .
721 NW 13TH AVENUE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL [ Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE :
N Signatwre, yped o printed nama of reg:siered agend and utle f anpicanie {NOTE: Registored Agen! signatyre required when reinstakng) ° DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘:gn F_inancing A $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
‘ 10. - OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A PTD ; O Detete THLE [ Change [ Addition
HAME - SANSON, ROBERTO NAME
x STREET ADDRESS | 721 NW 13TH.AVENUE STREET ADDRESS
CiTY-5T-2P MIAMI, FL 33142 - CITY-ST-ZIP
THLE ; T Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST. 1P
THLE : O oetete TITLE [JChange [ Addttion
NAME NAME
» | sTEET ADDRESS STHEET ADDRESS
| CHY-ST-ZIP CiTy-§1-21P
| oTmie O velete T [ Ghanga  [] Addition
Y nanE NAME
STREET ADDRESS . STREFT AODRESS
CHY.§T-2P CIEY-5T-2IP
TITLE O Delete TITLE [Clchange T Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IF
TITLE O pelete TOLE [l ctange  [J Acuition
HAME NAME
STREET ADDRESS STREET ABDRESS
CIvy-371-21P CITY-5T-29

12. | hereby certify thal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statwtes. i further certity that the information
indicated.on this report or supplemental report is trua and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or directer
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f
charged, or on an attachment with an address, with all other like empaowered.

/ Jax]oy

SIGNATURE: . ]
NING OFFICER OR DIRECTOR Dute /

D OR PRINTED NAME OF Diaytitree Pririz #




