2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000054060 Feb 11, 2004 08:00 AM
e Secretary of State
CLERIA FAMILY HOME, INC. M
Principal Place of Business Mailing Address 77
4911 SW 132 AVENUE 4911 SW 132 AVENUE
MIAMI FL 33175 MIAMI FL 33175
i s AR
Suite, Agt. #, elc. Suile, Apt #, elc. MOGRE CRZE034 {11/03)
City & Siate Cry & State — 4. FE! Number . 7 . A|.D-p-liéé_F-or" i
65-0764126 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 gg‘;g‘ L‘:;g:ditk’“al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New ﬁég;sged Agent N
Name
Eghflg\%uf 322’ ECE;QUE Street Address {P.O. Bax Number is Not- .&cc-ep-)t-able) ) - —
MIAMI FL 33175 e e —
City FL Zip Coda

8. The above named entdy submits this statement for the purpose of changing its registered office or regrstered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ' : e -
Sgraure, lyped of printed name of registerad agent and Wils o applicable {NOTE Registered Agent signature requnad when reinglaing) DATE
FILE NOW!! FEE IS $150.00° . .
Atoray 1,2004 Foo wil bo S55000 ® Socor Compoln Francing ) $8.00 sy 2o
| Malke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN f1 -
TITLE DPT O Delete TIRE Cchange [ Addition
NAME FELIPE, DAISY NAME
STREET ADDAFSS 149711 SW 132 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 7 . pomstwe o
TiTE pvs 3 pelets e L0004 5360 O Change [T Addilor?
NaME DOMINGUEZ, RAUL NAME 0211 Ba-B0053-010 150,00
STREET ADDRESS 14811 SW 132 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-ST-2P
TILE [ petete TITLE O Change  [J Aduition
AANE ' NAME
STREET ADDRESS STREET ADDAESS
CITY.5T-21P CITY-ST-2IP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O etete TIE {1 change [ Addilion
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CHY-§1-2ip
TIILE T Delete TILE T3 Change [ Addilion
MAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZP CITY-ST- 2P

12. { hereby cerh‘iz that the: information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Fiorida Statutes. | furiher certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or cn an atta ent with an address, with all othgr like empowered. / P / /
Dala : P

Daylima Prong &

SIGNATURE: ﬁZ% Dersi Fr

SIGNATUAE AND TYPED OR FRINTED NAME OF SIGMYG OFFICER CR DIRECTOR




