2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000100354

1. Entity Name
SENIOR PALACE, INC.

Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90112 009 ***550.00

Principal Place of Business

4500 CENTRAL AVENUE
ST. PETERSBURG FL_ 33711

Mailing Address
4500 CENTRAL AVENUE

ST..PETERSBURG FL..3371.1.

54071692 —

it

Suile. Apt. #, eic. Suite, Apt. #, eic. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Appiied For
41-2062076 Not Applicable
Zip i Country Zip Country 5. Certificate of Status Desired dJ $8'75 l!fddilional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
' HERNANDEZ, ANGELA ,
4500 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptabte)
ST. PETERSBURG FL 33711 ———
e T T I —
City Zip Code
1 FL

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

SIGNATURE

Signatura. typed or printed name of regisiared agent and title if apphcable. (NOTE: Regislered Agent signature requited when ransiating) DATE

5.607.193(2)(b), F.5., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation certiffes it
did not receive prior notice. Fee to fite is $15000. [

9. Eiection Campaign Financing - $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

T OFFICERS AND DIRECTOAS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete e [J Change [ Addition.
MNAME HERNANDEZ, ANGELA NAME
STREET ADDRESS | 4500 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33711 CITY-5T-2IF
TLE [ belete TITLE [dcChange [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P GITY-ST-71P
TITLE . [ pelete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | - - .o - STREET ADDRESS —— - — e
GITY-ST-ZIP CITY-ST-2p
TITLE 1 oalete TITLE ] Change  [] Addition
NAME NAME
SYREET ADDRESS : STREET ADDRESS
oY-§T-217 CITY-5T-2IP
TLE . ] Delete TITLE [J Change [ Addition
NAME : NAME ’
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ‘ CITY-Si-2P
THLE O pelete THLE [ cChange [ Addition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§7-2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 114

changed, or on an attachm ith an address, with all other like empowered.
e 2 ..(
SIGNATURE: (Laurk %meé 8- 32

V SIGNATURE AND TYPED OR PRIl MAME OF SIGNING OFFICER OR CIRECTOR Data J

127~ 323-©187

Daynvmne Phone #




