2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ | FILED
DOCUMENT # P00000104795 ' ST Apr 20, 2005 08:00 AM

1. Enity Name Secretary of State
BOOMERS TO SENIORS, INC
Principal Place of Business . Mailng Address
4518 N UNIVERSITY DR } 4518 N UNIVERSITY DR
LAUDERHILL FL 33351 __ LAUDERHILL FL 33351
Suite, Apt. #, etc T Buile, Apt #, etc. ' 1st MOORE CR2ED34 {10/04)
City & State o i " City & State S "1 4. FElNumber Appliad For
61'1 41 2952 Not A,Dpiicable
dp Country Zip Country 5. Certificate of Status Desired 0 g&ase.gesq L'nrd:é‘m"a]
6. Name and Addrass of Current Ragistered Agent o 7. Name and Address of Hew Registered Agent
doddiiladiisl. -— e ia.
I;lsE.ll\gE'-\lnileBl\E,E]gngR Street Address (P.C. Box Number is Not Acceptabla)
LAUDERHILL FL 33351 - : —
City - FL Zip Code

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

SIGNATURE

Snature, typad or prnted nama of registered aganl and tis it aoplcatle © (NOTE Rojslered Agard signalure roquirad when reinstaling) ) DATE
W|l - E NN el e s v et - *
FILE NOW! FEE 15"51 5000 ... 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 ° o Trust Fund Centribution. 7] Added to Fees
Malke Check Payabie to Flotida Depariment of Stale
10. T OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i VP T Delete T {"f Change [ Addition
NAME NEMETH, JOANNE NAKE
STREFT ADDRESS [ 4518 N. UNIVERSITY DR. STREF 1 ADORFSS
CITY-ST-2P LAUDERHILL FL 33351 B CITY-SI- 7P
fng P ) S T (T Detels _r e [Jchange [ Addition
MAME NEMETH, BENJAMIN NAME Uﬂﬂﬂ{[mq 1 ?1 o
b gl
STREET ADDRESS (4518 N. UNIVERSITY DR. SIPFEFAGDRCSS A __ fe
olv-s2¢  |LAUDERHILL FL 33351 o fomsia (4/20/05-80004-023 150.00
e T S [T Detat fine - O3 Changs [ Addition
NAME H NAML
STREET ADGRESS STREET ADDRESS
CITY- ST-ZP CIFY-S1- 2P
TIiCE T S CTpeste ~ § wne ' [J Change L] Addition
NAME MAME
STREET ADDRESS STREET ADDRLSS
CITY - ST.71P IR
e o O pelete AILF T O Change [ Addition
MAME NAME
STREFT ADDRESS i STREET ADDRESS
CIYY-sT- 27 - CIY - 51- 2P
e - o ' Dpeete  § s T [ Chenge  [J Addilion
NAME MAME
STREFT ADDRESS SIREET ADORESS
CITY - ST- ZIP CiY-S1- 2P

12, | hereby certify that the information supplied with this fing does not qualify Tor he axemption siated in Saction 1 19.07{3]6).' Florida Statutes. | further certify that the information
indicated on this report or supplemental report is bue 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 corporation or the fecelver or trustea empowared to execute this-report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 111

changed, aor on an atta t with an ad;l_rgss, Il other like empowerad.
Ao Fre-7¢9:3500

SIGNATURE:
Daytima Phone ¢

WGNATURE AND TYPED OF PAINTED MAMY OF SIGNING GFFICER OR QIRECTOR




