2004:FOR PROFIT CORPORATION FILED
»~ ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # P00000087220
Poeh ecretary of State
_0K- ok
MINERVA RETIREMENT HOME, INC. 04-08-2004 90046 018 *#¥150.00
Principal Place of Business Mailing Address
7863 SW 5TH §T 78561 S.W. 5TH STREET -
MIAMI FL 33144 MIAMI FL 33144 J1U&L0rJ0
S.uite. Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-1039338 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

N e ™ it -

DEL CARMEN MARIN, MINERVA

651 SW 130TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33184

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed of printed neme of registered agent and titia if applicabla. (NOTE: Registered Agent signatura regurad when reinstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS 1 pelete TITLE [ Change [ Addition
NAME DEL CARMEN MARIN, MINERVA NAME
STREET ADDRESS | 7863 SW 5TH 5T STREET ADDRESS
omy-sT-zP " [ MIAMI FL 33144 CiTY-ST-2IP
TITLE T O oetete TIME [ Change [ Addition
NAME DEL CARMEN MARIN, MINERVA NAME
STREET ADDRESS | 7863 S!V 5TH ST STREET ADDRESS
CITy-31-2IP MIAMI FL 33144 . : CITY-ST-2IP
TITLE . O osiete - THE . : [J Criange [ Addition
NAME R R = e - . R NAME P e el — s e -
STREET ADDRESS STREET ADORESS
CITY-ST-2P o CHY-ST-2IP
TITLE O petete TME [J change [ Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
e {1 Delete TILE [ Change  [] Adaition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-ZP , . Cry-§T-21P
TmE {1 oolete TE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the informpatieq suppligd with this filing does not qualify for the exemption stated in Section $118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or sypplermgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recpiver or Yusted empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atfachmgnt with al addjeseswith all Gther like empowered.

SIGNATURE: \\_

ND TYF‘D OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Date Daytime Phona #




