2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 14, 2004 8:00 am

DOCUMENT # P02000010070 Secretary of State
1. Entity Narme
05-14-2004 90006 031 ***150.00
SOUTH FLORIDA BOARDING HOUSE, INC,
Principal Piace of Business Mailing Address
758 NW 2 STREET 758 NW 2 STREET T T -
MIAMI FL 33128 MIAMI FL 33128
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
01-0658005 Not Applicable
Zip Country ap Country 5. Certificate of Status OCesired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

?gaRﬁl\?vSé \él_](;gEOEF;!A Street Address {P.O. Box Number is Not Accepiable)

MIAMI FL 33128

Cilty FL Zip Code

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

StGNATURE
Sigrature. yped or printed name of regestered agent and tille il applcatle. {NOTE: Registereq Agenl signalure reguiead whan rainstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0 Addedto Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSD [ pelete TIME [ Change  [_] Addition
NAME BARRICS, VICTORIA NANME
STREEF ADDRESS | 758 NW 2 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-21P
TITLE O pelete e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TITY-ST-2IP CITY-ST-2P
TITLE [ detete TiTLE - [ Change 7] Additien
- NAME . _— . — NAME - - - .
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-7IP
TTLE O palete TLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-21P CITY-ST- 7P
ME ] Deiete TITLE [JcChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-78P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Flarida 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 it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dgjess, with all cther like empoweged.
SIGNATURE: ' 20 /24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale/ Daytime Phone #




