2004- FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000017127

1. Entity Name

340 ASSISTED LIVING CORP.

Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90074 019 ***150.00

Principal Place of Business

340.5.W. 22ND ROAD
MIAMI FL. 33125

Mailing Address

340 S.W. 22ND ROAD
MIAMI FL 33125

2. 'Principal Place of Business

3. Mailing Address

I

I

Suite, Apl. #, eic.

; Suite. Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
ke 65-1086861 Not Applicable
Zip Country k ap Country 5. Cerificate of Status Desired [ $8‘75 A.dditio"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e L Name o

'ONTIVERO, DELIA
366 S.W. 22ND ROAD
. MIAMI FL 33125 |

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8., The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

" the obligations of registered agent.

S.IGNATURE

Signature. typed o grinted name of registered agont and title f apphcable.

{NCGTE: Registered Agent s:ignaturg required when reinstating)

DATE

[T 9T misction campaign Financing - $5.00 May Be
Trust Fung Contribution. Added fo Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U TME PSTD 1 Delete TITLE [ change T Addition

NAME ONTIVERO, DELIA NAME

™. | STREETADDRESS | 366 S.W. 22ND ROAD STREET ADDRESS

“Pomsrze  |MIAMIFL 33125 GiTy-sT-2P

uut3 (1 Celete e Cdcnange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition

] naMe — . . NAME_ S - . . _ _
STREET ADDRESS STREET ADDRESS - i S
CITY-ST-7P CHTY-ST-7P
TMLE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TITLE O Delete THTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attach

SIGNATURE:

t with an addrass, with all gther like empowered.

ﬂéxfm_ _ Pres.

3/15/04 (305) 854-7494

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




