"" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj*

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000014126

ecretary of State

03-16-2004 90032 029 ***150.00

1. Entity Name
A PEACEFUL HOME, INC. ) .
""L— N i. ';'.' TR :
-Principal Place of Business + Mailing Address v i
. fom v gt oA -
“1881 SW142 AVE T 1851 SW142 AVE i
MIAMIFL 33175 .- MIAMIFL33175-n - §o - ===

ek

 EE

_-2. ‘f-’rincipal Pace ot Business ', LTS g 3."ﬁéiting Addrgss
= ~Suite; AIJIQ-. #,8iC. B Suite, Apt. #, ete, MOORE CR2E034 (1 1/03)
City & State City & State 4. FElpumber Applied For
22-05351104 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Oesired [ f:;‘:fq Addtional
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registersd Agent
. - e e . Name __ . _ .. .. . e e s
_;_.__,13351'%&51”4'523‘?&; i e e 5o [ SrroaT AGGGSS (PO B NITEST 1 Not ASCopIa0R)
MIAMI FL 33175
City FL i Zip Cade -

the obligations of registared agant.

SIGNATURE

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

(NOTE: Ragustared Agem signature requaned when remstahng)

DATE

B R

! 9. Election Campaign Financing $5.00 ﬁa'y Ba
: Trust Fund Contribution, .. [J .+ *Added to Fees

4o R R T =
OFFICERS AND DIRECTORS n. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTmEY L " Yng 00 el e i [JCrange [ Acditon
g S & N e e NAME :
\SRETADDRESS |1851:SW 142 AVE . 0 . ee-oo oo )] STEETADORESS | - .
cmyss-ar T |MEAMI FL 33175 Cry-51-
TITLE O petete TITLE [O chenge [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CTY-ST- 2P oY -ST- 2P
TE O Delete i ME [ Change [ Addition
NAME - —— -~ - ToEre = -— o - .- ——— -M-- B ekl Cd a T a e it - - o — et -
STREET ADDRESS STREET ADDAESS
-|=CHY-SF-P=. - | - e s e R - O - ST 2 - - s = e
e [1 oetee e D Chage [ Additon
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CIY-S1-2P
nme [ peiete TIME O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIEY-51-2F SITY-ST-20P
TILE 3 Delete nne Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F i CIFY-51-2P

changed, or on an attachment

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. { lurther cenlify thal the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same
of the carporation of tha raceiver or frusiee empowered 10 Bxecule this report as required by Chapter 607, Fiorida Stanutes; and that my name appears in Biock 10 or Block 11 it

q/w_ilh an address, with a’l other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

lagal alfect as if made under oath, that | am an officer or director

3/9/sys

Daywna Phone #




