.2004 FOR PROFIT CORPORATION
:  ANNUAL REPORT

DOCUMENT # P96000034263

1. Entity Name .
GOLDEN AGE ADULT DAY CARE, INC.

Mailing Address

28951 S FEDERAL HWY
MIAME FL 33033 WS

Principal Place of Business

28951 S FEDERAL HWY
MIAMI, FL 33033

us

FILED

Jun 08, 2004 8:00 am

Secretary of State

06-08-2004 90001 031 ***150.00

44046170

AT .

03272003 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
65-0679497 Not Applicable
i . $8.75 Additional
§. Cerlificate of Status Desired a Feo Required

6. Name and Address of Current Registered Agent

MARGUERITE, QUINLAN
7101 SW 66 ST

MIAMI, FL 33143’

0w

8. The above named cntity submits this statement for the purpose of changing ils registered office or registered agent, or
the obtgations of registered agent.

i

SIGNATURiE -

am familiar with, and accept

-+, Signature, typed or prnted name of regstlered agert and mie d appicatie.

(NOTE: Regustered Agernt signature requred when renstating)

DATE

FILE NOW!!! FEE IS $150.00

9, Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

Due by September 8, 2004

QFFICERS AND DIRECTCRS

10.

1

PO
MARGUERITE, QUINLAN
7101 SW 663T

MIAMI, FL 33143

e L
ol ;
STREET ADDRESS
CY-ST-71P

B

TILE

NAME

STREE? ADDRESS
GITY-ST-21P

WILE

RAME

STREET ADDRESS
CITY-S7-2IP

Tme
NAME
STREET ADDRESS h
CiTY-ST-2P |

e ‘
NAME ‘
STREET ADDRESS
CITY-ST-2P .

TIRE

NAME

STREET ADDRESS
CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is trie and accurate and that my signature shall have the same fegal offect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustoe empowered to exaayle this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ?Itachmenr with an address, with all g empowered.
1

SIGNATURE:; ¢fofoif 3057 298¢ 204
fw 4 / Daytima Phone #

ARCUERITE Qesyrl M

Date




