2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000097761

1. Entity Name

AGE-SMART SUPPORT SERVICES INCORPORATED
i

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90027 025 ***150.00

Principal Place of Bufiness

398 SW 13TH PLACE
BOCA RATON FL 33432

Mailing Address

398 SW 13TH PLACE
BOCA RATON FL 33432

3. Mailin

20

2. Principal Place of Business

2099 AZ. Hh oA

T e O T,

N

DR

N

Suite, Apt. #, elc. " Suile, Apt. #, etc.

MOORE CR2E034 (11/03)
ty & State City & State : 4. FEl Number Applied For
&a CBQ;;LO M FL Q) OCA- ﬁ,q.ﬁ;m) FL‘ ) 65-1051406 Not Applicable
Zip Country b le_‘?gl_l 3 / Country 5. Certificate ot Status Cesired O $8.75 Additional

202\ | O

IAS

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ VERGNE, ANA
398 SW 13TH PLACE
BOCA RATON FL 33432

Name

Sireet Address (P.O. Bax Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typed or prnted name of registered apent and fite if apphcable:

{NCTE: Registered Agent migrature required when reinstating}

DATE

. 9. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
O Delete TLE 1 charge [ Addition
NAME VERGNE, ANA C NAME
STREET ADOAESS | 398 SW 13TH PL STREET ADDRESS
oy-sT-2p - |BOCA RATON FL 33432 CITY-$T-2P
TITLE [ celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
T TmiE - -7 [ Delete § oo [ Change [ Addition
HAME NAME
STREET ADBRESS | ™~ T Tt T o= STREET ADDAESS | : o T T/ T T
CITY-ST-ZiP CITY-3T-2P
TILE [T Delete TITLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e 7 pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
GITY-ST-7IP CITY-ST-2P
TITLE 3 Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), 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 etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac|

SIGNATURE:

ddress, with all other like empowered.

3lg

SIGNATURE AND TYPED O

D RAME OF SIGNING OFFICER OR IRECTOR

Chre '

oy

Daynme Phone #




