. 2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # P03000047270

1. Entty Name - ]
EJL ASSISTING LIVING FACILITIES INC

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

2211 SW 35 AVE
EE LAUDERDALE FL 33312

Mailing Address

2211 SW 35 AVE
Eg LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Addrass

[

Suite, Apt. #, stc, Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State i City & State 4, FEI Number Applied For
03-0516663 Not Applicak..
Zip Couniry Zip Country 5. Certificate of Status Desired | geae. Z:iﬁ?:&“n naf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T o
T Mame ) S o
g’;ﬂcg\w‘{%AAN&EM Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33312
City FL J Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signalure, ypad or printed nama of ragstersd agant and tilla if appirzabie

(NGTE Rogistered Agent signature reqf»}ed whon mirs!.a!'ﬁ-g"}':: S DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 MayB=
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contuibution [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P,S, [ pelete ek |} Change [ A
NAME GARCIA, JUANA M NAME L EA e 19.’;‘&3 T

STRFFT ADDRESS [ 2211 SW 35 AVE STRFT ADDBESS S EAS-B00ET 009 150,00

CITY- 5[- /P FT LAUDERDALE FL. 33312 GiIr-§1- 2P

ot O elete i - Clchange  [J A&
NAME NANE

STREET ADDRESS STRECT ADDRESS

Cliy-gr- 2P CITY-Si-2F

Tl 3 Detete TIRLR [ Change ] ik
NAME NAME

STAEET ADDAESS STRFET ABDRESS

ely-51-7F oTY.S1 AP

LIk O pelete {13 o O Change' [j Adrdith
NAME HAME

STREET ADDKESS SIRFET AQLAESS

CIY-ST-2IP CHY-S1-2IP

M Ol Delele e O cge T wvi
NARE NAME

STREET ADORESS SIRFHT ADGRESS

CITY - ST-7iP TITY .51 JF

L T lpaeke nik O change [ anis
RAME MAME

STREET ADCRESS STAEFT ADDRESS

Cily-S[- 2P CaTY.ST- ZIP

12. ! hereby cerﬁmthat the information supplied with this filing does not qualify for the ékem;ition stated in Section 118.07{3)(®, Florida Statutes. | further certify that the information
i

indicated on

s report ar supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address;

SIGNATURE:

slGNATUREQND TYPED O

AINTED NAME DF SIGNING

owered.

FICER OR DIRECTOR

/10 /05
e A 4

Daybme Phona ¥



