o

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2004 8:00 am

1. Entity Name kKoK
LAST HOUSE RECOVERY PROGRAM, INC. 01-29-2004 90096 049 **130.00
Principal Piace of Business Mailing Address
1960 S. GLADES DR. 1030 NE 121 ST.
N. MIAMI BCH,, FL 33162 BISCAYNE PARK, FL 33161 R
r A
2. Principal Piace of Business 3. Mailing Address il il .
Suite, Apt. #, elc. Suile, Apt. & etc. 01192004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEINumber Applied For
65-0776053 Not Applicable
Zip Countey Zip Country " A $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
- DANIELS, . THOMAS - —— e e s e e e .
457 N.E. 136 5T. Street Address {P.O. Box Mumber is Not Acceptable)
NORTH MIAMI, FL 33161
City FL 1 Zip Cade
8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the Siate of Floriga. | armn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typad of prnted name of regretenad agent Bnd e if appicable, (NOTE: f Agert s equeed when resrstating) DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
WILE D ] petete TME Citange [ Aadition
NAME DANIELS, THOMAS NAME
STREET ADDRESS | 457 N.E. 136 ST. STREET ADDRESS
CITY-ST-2P NORTH MIAMI, FL 33161 LrY-51-20
e - D Delete e : D3 Crange £ Adetion
NAME DANIELS, SHELLY RAME
STREET ADDRESS | 457 NL.E. 136 ST. STREET ADDRESS
cmy-sT-z¢ | NORTH MIAMI, FL 33161 Q/ CITY-§T-2¢
1MLE [ etere TE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
A _[_Z“FTV~ST‘EEP_ T e L CITY-ST-2P
TNLE [ Delete WIE o - = [ chafge ™ [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2F CrY-5T-29
wnE [ pette TLE [Ochange  [7] Acdiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Liy-S1-49 omy-51-29
TILE 1 petere TTLE I change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
errY-sT-29 CiTY-§7-2P
12. thereby certily that the information supplied with this filing does not gualify for the exemption stated in Section ?19,07§3)(i). Flotiga Statutes. | further certily that the information
indicated on this report or supplemental report is irue and acourate goalthat my signatute shatrhave the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or frustee empowered {0 execute] ¢ £hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an%r like,
SIGNATURE: ___/ S -ET O 4/
Date

SIGMATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR OFRECTOR Daytme Phane # J




