FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90043 048 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000016209

1. Entity Name

SENIOR ADVANTAGES OF SOUTH FLORIDA, INC.

SN s lm

Principal Place of Busingss

7700 CONGRESS AVE, STE 1138
Ia(S)CA RATON FL 33487

Mailing Address

7700 CONGRESS AVE, STE 1138
LBJgCA RATON FL 33487

i

I

UM

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. 5 Suite. Apt. #. etC.. MOORE CR2E034 (1 1','03)

o) 61 -/ i
City & State City & State 4. FEl Number Applied For

N \W A“ ?{ NL 65-0558641 Not Applicable
Zp Y i ap Country 5. Certificate of Status Desired O g‘g‘g‘inﬁf:éﬁmal
6. Name and Address of Current Regisiered Agent 7. Name and Add of New Registered Agent
Name
WUDIA a ‘S IO mm)s Street Address (P. O\Bo Number is Not Acceptable}
Gand Givile, "’/ A
Lo Caton (€1 230Gl [ FL o=

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiared agent and titie if apphcabte.

(NQTE: Registered Agenl signatura requred whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contrbution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE P 7 Dotete THTLE [ Change  [J Addition

NAME WECHTER, CLAUDIA NAME

STREET ADDRESS | 7700 CONGRESS AVE, STE 1138 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 33487 CITY-ST- 2P

TI7LE [ pelete TITLE [ Change  [] Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-8T-2P

e 3 pelete TITLE O Change [ Addition
domame . . . PN _—— = L 3 MAME  =— - | o e — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ oetete TMLE [ change £ Addition

NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P GHY-ST-2IP

12. I hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07{3)(i), Flerida Statutes. | further certify that the information

indicated on this repon or supplermental repert is true ang 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,s
changed, or on g

SIGNATUR

ernpoweredt execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if

SIGNATURE AND TVPED OR PEMNTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Daytime Phone #




