FILED
2005 FOR PROFIT CORPORATION -~ Apr 15,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P04000080450 04-15-2005 90091 008 ***158.75

1. Entity Name

GOLDEN AGE ADULT CENTER, INC.

Principal Place of Busingss Mailing Address

8100 W 18TH LANE . 8100 W 18TH LANE

HIALEAH, FL 33014 HIALEAH, FL 33014

R N - [ONORAIIRE RO
TEETTS 48, hured] 73550 - 248 Haurs
Suite, Apt. #, ete. Suite, Apt. #, etc. 04002005 Chg-P CR2EQ34 (10/03)
City & frate © !E‘ity 2 Sate a, umbeg, 7 Applied For

H’l CL b A C\M \ ﬂ i //(-Pgm Not Applicable
Zip untry Iz ountry - ) 8.75 Additi
=30 |(-ﬁ M §3 o IL/ . ﬁ &z&d 5. Certificate of Status Desired Eee Hequireéuona'

6. Name and Addreas of Current Reglisterad Agent 7. Name and Address of New Registered Agent e

Name

DE ERBITI, YENY
8100 W 18TH LAN.EV ) Straet Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL | Zip Cade

Wi

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE S
Signawre, typed o priniad nama of registersd agent and title it appiicable. (NOTE: Aegisterad Agert signatute required when reinstating) DATE
- FILE NDWII['.;'FE.E IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess

10. © . ™ .- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ) L [J Dekete TITLE [ change [ Acdition
MAME DE ERBITI.»YX[EANY MAME

STREET ADORESS | 8100 W 18TH LANE STREET ADDRESS

CITY-ST-21P HIALEAH, FL 33014 cITY-S7-21P

TILE [ pelete e {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
"CITY-ST-2P CImY-ST-7R

TITLE [ pelete TITLE : {1 Change [ Addition
NAME N . . . - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TIE [ Change [ Addition
NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Tme 0 pelete TME CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-§T-2P

TITLE O oelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§1-2P - ST-20

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repoart is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

changsd, of on 8 allachmenLwrf address, wilh all ozke empgwere L} / q / 05 39S ) K}% _,/ 0 L/@"

SIGNATURE: Zeces Lgc

SIGNATURE ANDy(PED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTCR Datg Daytime Phone #




