" FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT

DOGUMENT # P94000049021 Secretary of State
1. Entiy Name

SUNSHINE RESIDENCE FOR THE ELDERLY, INC.

Prancipal Place of Business Mailing Address
1754 NW 6TH ST. 1754 NW 6TH ST,
MIAMI, FL 33125 MIAMI, FL 33125

NI CNSETCR

04232004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR RoPIEd o

65-0503834 Not Applicable

i $8.75 Additional
5. Certificate of Statlus Desred O Fae Required

6. Name and Address of Current Registered Agent

N BT ST DO NOT WRITE
MIAN, FL 33125 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am farmilar with, ana accept
Ihe obhgations of registered agent.

SIGNATURE
Sigratre, iyped ¢ printed name 3 registered agent and ke if applcable INOTE Registered Agent $grtaturg requesd when rerstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Addled to Fees
10, OFFICERS AND DIRECTORS [
TIHLE P
NAME MORALES, PEDRO

SIREET ADDRESS | 1754 NW 6TH ST.
CHY ST-2IP MIAMI, FL 33125

Lk

NAME

STREET ADDRESS
ciy 51 2P

TILE
SAME

o sor DO NOT WRITE

e IN THIS SPACE

NAME
SIREST ADDRESS
Ciry ST 4P

TTLE

HAME

SIREET ADURESS
Gy 5121

IS

NAME

SIREEF AQDRESS
oITY SI-2IP

12. 1 hereby certify that the information supplied with this filing does nat gualify for the examption stated in Section 118.07(3)(i). Flarida Statutes. | further cerly that the infarmation
indicated on thus repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath, that | am an clficer or drector
of the corporation or he receiver or rustae empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

changed, of on an attachmgat with an address, with all ather like empowered.
SIGNATURE: %@%@é@/ ;ﬁ/z -/774 ¥«

&Gimfﬂz AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiie Prcne &

( :




