FILED
2004 FOR PROFIT CORPORATION - Apr 27,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000056475 NS 92;?5; 15 om0 00

1. Entity Name
ESPERANZA'S ALF, INC.

Principal Place of Business Mailing Address

125 SW 103 CT. 125 SW 103 CT. - 3433’?505

S e AR

- 2.-Principal'Place of Business - -« - ) 30 Mailing Address” - s erls el Coe e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1076619 Not Applicable
Zi Count Zi Count iti
" uniry P uniry 5. Certificate of Status Desired a - $8.75 Additional
Fee Required
&, NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUZ, TERESA :
6400 S.W. 24TH STREET K Street Address {P.Q, Box Number is Not Acceptable)

MIAMI, FL 33155

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
o the obligations of registered agent.

SIGNATURE

Sigrature, typed ar prmle'd name of registered agent and titie it applicable. {NOTE: Regis:ared Agent signaiure required when reinstating) DATE
“[T> “FILE NOWH FEE IS $150.00 8. Election Camnaign Financing $5.00 MayBe |, e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added'to Feas B -

10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD : [ pelete . TITLE [ Change ] Adgition
“NAME CRUZ, TERESA NAME
STREETADDRESS | 125 SW 103RD COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-ZIF
TMLE ST [ pelete TITLE [ change [ Addition
NAME CRUZ, TERESA NAME
STREET ADDRESS | 125 SW 103RD COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-§T-2IP
TILE (] Delete TITLE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CIry-ST-2P
TITLE O oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cily-ST-2P
TITLE N o  Ooelere E [ change [ Addition
NAME - B L S —
STREET ADDRESS STREET ADDRESS

L | cmv-st-ze CITY-$T-2iP h
TIME O pelete TMe : [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin gdoes not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the inforrmation
indicated on this report or supplemental repaort 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 receiver or trustee empowered to executa this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: x’)% Q"‘t Tenesw Cpvz. fresidern7 NG T+

SIGNATURE AND TYPED OR PRINTEGNAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phone #

e



