2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘May 06,2004 08:00 AM

DOCUMENT.# P97000089179

1. Enlity Name
SOUTH FLORIDA SENICOR SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
7900 NOVA DRIVE 7900 NOVA DRIVE
STE 20

1 STE 201
DAVIE,FL 33324 1S DAVIE, FL 33324 S
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05042004 No Chg-P CR2ED34 {10/03)
4, FE!Number o Applied For
65-0791841 ot Applicabie
; rotue Dosied | $8.75 additional
8, Certificaie of Status Desired . [3 Feo Redquired

6. Name snd Address of Current Registered Agent

DIAZ, CHRISTIAN
7900 NOVA DRIVE
STE 201

DAVIE, FL 33324
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DO NOT WRITE
IN THIS SPACE

8. Tha above named entity subrmits this staternant for the purpose of changing its reglstered officé or registered agent, or beth, In the State of Flosida. | am familiar with, and zccept

e obligations of registered agent,

SIGNATURE

TRTE pate - -

signature, tyoed or printed aame ol fecieeret: agent and e ¥ appicable " {NOTE,. Regidteaa Agant signat.re +aquirad when relnstating) N

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

9. Election Campalgn Financing
Trust Fund Condribution.

$6.00 May Be
Added to Feas

in accordance with s. 807.183{2)(b), F.S,, the
corporation did not receive the pricr notica.

70. CFFICERS AMD DIRECTORS [

TLE P

RAME DIAZ, CHRISTIAN

STREET ADORESS | 7900 NOVA DRIVE, STE. 201
CeTY-sT-I0 DAVIE, FL 33324

TILE

NAME

STAEEY ADDRESS
CiTy-5T-7IP

TILE

HAME

STREE? ADDRESS
CiTY-8T- 2P

THALE

NAME

STREET ARCRESS
CIY-ST-2IP

e

NAME

STAEET ADDRESS
Cry-53-1Ip

TTE

HAME

STREET ADDRESS
CiTY-5T- 79
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508, 04-EH025-021 150.00
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12. § nereby certify thas the information supplled with this fiing doos not qualify for the exermgtion stated in Seclion 119.{3‘7&3‘3{&' Fiorida Statutes, 1 Ruther cartify that the information
i

ndicatec on his repart or supnl
of the corporation cr the receivey

changed, or on an attachment

SIGNATURE:

ental repon is rue an
address, with aft other ke empoweres,

accurate and that my signature shall have the same legate Y r
ustes smpowered 0 exacuto this rapart as required By Chagter 607, Florida Statules; and that my name appears in Block 10 or Biogk 11¥

foct as if made under oath; that | am an officer ar direclor

D HAME OF SIGHING OFFIGER OR DIRECTOR
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1 Bate Daylime Phone ¥
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