2004 FOR PROFIT CORPORATION FILED
Apr 21, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000037275 ecretary of State
1. Enlity Name 04-21-2004 90019 009 ***150.00
SUN COAST VILLAGE ALF, INC.
Principal Place of Business Mailing Address )
12785 SW 49TH TERRACE 12785 SW 49TH TERRACE JEUI 7838
MIAMI, FL 33145 MIAMI, FL 33145 .
i i
2. Principal Place of Business 3. Mailing Address I I | | | !
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (1/03)
City & State City & State 4, FEI Number Appfied For
65-1092258 Noi Applicable
2ip Country ap Country 5. Certificate of Status Desired ] ggesqmm
6. Name and A of Ci Registered Agent 7. Name and Address of New Registered Agent
ame
MOREJON, SARA \/( vhan lsa % rew
12785 SW 49TH TERRACE Street Address (P.O. Box Number is ; Not Acceplable)

MIAMI, FL. 33145

2785 S\ 49 Terrace

City Zip Code
M icarny ~ FL %%k -

8. The above named entity.s i L gr the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Alfzoons

SIGNATURE g
rd
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORG . ADDITIONS/CHANGES 70 OFF ICERS AND DIREGTORS IN 11
e PST Y peee me DFP (] cange Yl Addition
NAME MORE.JON, SARA NAE Yohanka Suaree
STREET ADDRESS. | 12785 SW 49TH TERRACE STREET ADDRESS 12785 Sw HATTerrace
Cv-sT-2p | MIAMI, FL 33145 civ-5i-2p Miam, YL 3345
me O Deite me ) ClChnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-ar Iy -ST-2IP
e 3 pelete TIRE [J Change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CIY-ST-2P
e [ Deste me | O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-AP CITY-5T-2P
TME [ petete TLE [T Change L] Addilion
NAME MNAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-3F
FIE : O petete e [ Change [ Audition
NAME NAME
STREET ADORESS: STREET AGDRESS
Cny-s)-ap GiTY -ST1-2P

12 | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoﬂ is true and accurate and that my signature shail have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or rusl pered to executg this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronanattachmemun d 1

SIGNATURE: G




