2004 FOR PROFIT CORPORATION FILED
Mar 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000047162 . Secretary of State
1. Entity Name g 03-09-2004 20054 040 ***150.00
SAINT FE GROUP HOME INC.

Principal Place of Busingss Mailing Address

22850 SW 172 COURT 22850 SW 172 COURT

MIAMY, FL 33170 MIAMI, FL 33170 24 018581

S FoeS v D0 O

Suite, Apt. 4, etc. Suite, Apt. #, etc. 02202004 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Appliad For
{1-36882 06 Not Applicabla
Zip Country Zp Country 5. Certificale of Status Desied [ $8-7 Additional
Fes Reguired
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, MARIA :
22850 SW 172 COURT Streat Address {P.0. Box Number is Not Acceplable)
MiIAMI, FL 33170
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typad or printed name of regi agent and tite if 2p {NOTE: Ragistered Agent Signaiure required wihen reinstating) DATE
FILE NOWI!! FEE IS $150.00 8- Blaction Campeign Finercing _ $5.00 May 80
After May 1, 2004 Fas will ba $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P O olets TME [ change [ Addition
NAME LOPEZ, MARIA NAME
STREET ADDRESS | 22850 SW 172 COURT STREET ADDRESS.
CITY-5T-2IP MIAMI, FL 33170 CiTY-8T-21P
LE O netete TIILE Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
e £ Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-ST-21P CITY-sT-4IP
TITLE {1 Derste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TME 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TLE . O petete TIE OJchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2ZIP ‘\ . . CITY-ST-ZIP
12. | hereby certify that the R¥ormgfion subplied with this filing does not quality for the exemption stated in Section 119.07%3)6). Florida Statutes. | further certify that the infermation
indicated on this report ¢ sugglemerfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the fec r of iistes empowered 10 execute tpfg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach| with gh addrass, with all ather like g ared.
« .
17 - 305 M 8-370F
SIGNATURE: U a /aay Maria lopez  afenfoy 305248-390S
SIGNATURE run'l‘vpsn OR PRINTED NAME OF SIGNING DFFICER ORPBIRECTOR B0~ 2 48 8?0 ;Bate v 7 Daytime Phone #

v




