FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000040003 Secretary of State
1. Entity Name 05-23-2005 90003 043 ***150.00
SOUTH FLORIDA FAMILY HOUSING, INC.
Principal Place of Business Mailing Address
5871 SW 14TH STREET 5871 SW 14TH STREET
MIAMI, FL 33144 MIAMI, FL 33144
S v RO MR RN
Suile, Apt. #, elc. Suite, Apt. 4, etc. 05182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
6 5 -0589591 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Dasirad 0 Eg'gi‘l’?i?:;"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THEQDORIDES, WILLIAM
5871 SW 14TH STREET Street Address (P.C. Box Number is Not Acceptable}

MIAMI, FL 33144

City FL I Zip Coda

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of 1egistonnd 3gant and title It applicable. {NOTE Regisiored Agont signature raquired whaen r¢ingtating) CATE
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Added:o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE 3 Change [ Aadilion
NAME THEODORIDES, WILLIAM NAME
STREET ADDRESS [ 5871 SW 14TH STREET STREET ADORESS
CITY-8F-2IP MIAMI, FL 33144 CITY-ST-71P
TILE [T oetete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P
TITLE [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CrTy-ST-2P
TLE 0 oelete TILE [ change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CiTy-T-2IP CiTy-sT-2P
TITLE [ etete TILE O change (] Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-$7-2P CITY-ST-2P
TILE [ seiete TITLE {JChange  [] Acdition
NAME - HAME ’
SIREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section: 119.07(3)(), Florida Statutes. 1 lurther cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or director
of the corporation ar ihe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:@M?M:W“MM Theodor10€5  5-/8 05 305.262-5200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #




