FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000057658 05022005 G045 028 ***150,00
1. Entity Name
EDEN GROUP HOME, INCORPORATED
Principal Place of Business ‘ Mailing Address Lol
8835NE9CT : 8835NEQCT
MIAMI, FL 33138 MIAMI, FL 33138
PR v AL REEIIAT
Suite, Apt. #, etc. Suite, Apt. #, e’ 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
71-0887779 Not Applicable
ap Country Zip Couniry 5. Ceriificate of Status Desired O ES‘TS ﬁ“dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
ALCE, MARIE 8

8835 NE9CT Strest Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33138

City FL l Zip Code

8. 1'hc above named entity subm&’!i‘this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
e obligations of registered agpnt. .
~ Reifo

SIGNATURE i
N Signature, tyred or printed nag'ol registered agent and title if applicable {NOTE: Registered Agant signatura required whan reinstating) DATE
N F—
" FILE NOWN! FEE |§i‘lﬁ50-00 8. Election Campaign F.inar\cing $5.00 MayBe
After May 1, 2005 Fee‘ Vﬁu‘bo $550.00 Trust Fund Contribution. ] Added o Fees
0. -‘C;IEiFtCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PD o 1 Delete TIME [ change  [J Addition
NAME ALCE, FRITZ NAME
STREET ADDRESS | 8855 NE 9 COURT - STREET ADDRESS
CITY-sT-2P MIAMI, FL 33138 Cry-s1-2ip
THILE VP O oelste TME [ change [ Addition
NAME ALCE, MARIA S NAME
STREET ADDRESS | 8855 NE 8 COURT STREET ADDRESS
City-ST-21P MIAM|, FL 33138 CITY-S5T-71P
THLE [ Delete TIMLE [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-$T-21P
THLE . 1 Delete TME [ change [ Addition
HAME . HAME
ST1REET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21
TIRLE (7 pelete TITLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TIMLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIFY-ST-27

12. | hereby certily 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 acuurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of irustee empawered to executs this report as required by Chaptar €07, Florida Statules; and that my name appears in Block 10 or Block 1 it
changed, or on an attachmant with an addrass, with all other like empowered.

/
SIGNATURE: Y. ///nf«%)é

ME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

n""



