- .-_. 2004_FOR_PROFIT -éo}ap_g_ﬁn;mmu._:w-f
| ANNUAL REPORT.{AR) _ /" Feb 18216(];14])8:00 am

DOCUMENT # P03000048744 N
1. Emiyyagw::ﬁ j" SeCl‘etal y Of State
ot
B'S GROUP HOME, INC. 02-18-2004 90003 018 ***158.75
Principal Place of Business Mailing Address
11025 NW 12 COURT P O BOX 551675
MIAMI FL 33167 # OPA LOCKAFL 33055
: /s
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
Y303 S5L563 Not Applicable
zp Country ap + Country 5. Certificate of Status Desired fi'gfql-':g:g’m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ e
?%EE’NB\%F“IBZACRSU%T o _ B ) Streat Address (P.O. Box Number is Not Acceptatle)sge———e=—- . i
= "MIAMI'FL 33167
City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and te il applicable, (NOTE: Registerec Agenl signature required when reinslating) BATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. M Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TTLE ’ [ Change [ Addition
HAME SMITH, BARBARA D NAME
STREET ADDRESS | 11025 NW 12 COURT STREET ADDRESS
CITY-ST-2PP MIAMI FL 33167 CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TLE [ Detete TITLE [ Change [ Addition
NAME | : PR - NAME C e - . - c- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TFLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] pelete TITig [} Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS B
CITY-ST-2P CITY-ST-2IP
TLE O3 Delete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}. Florida Statutes. | further certify that the information
incicated on this report or supplemental 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an atlachzm with an address, with all ather ike empowered.

SIGNATURE: D SR 07—&’0‘7/ 186-356-b7117

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




