2005 FOR PROFIT CORPORATION
ANNUAL REPORT_(AR)

1. Entity Name

DOCUMENT # P98000019348

ACTIVE SENIOR LIVING RESIDENCE, INC.

Principal Place of Business

9057 NW 57TH STREET °
TAMARAC FL 33351 __

Mailing Address

9057 NW 57TH STREET
_ TAMARAC FL 33351_

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90081 025 ***158.75

30018571

MR

TOKARZ, URSULA
14450 STIRLING RD
FT LAUDERDALE FL 33330

Betth Toxarz- Resze

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0834058 Not Applicable
Zip Country dip Counby 5. Certificate of Status Desired }& $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - .-Name. . .

Street Address (P.O. Box Nu b_er is Not Acceptablg) .
[0 Sty bad’

Sl Brchiar "

City

Zip Code

FL | 55222

the obligations oi registered agent.

SIGNATURE

s, ort

8. The above named entity submits 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

e,/////a_s"'

Signaluwe, yped o printec nama ol regrstered agenl and Wile 1t apphcable

{NOTE: Regutared Agent signalua jequiad wien (einsialng)

OATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

l OFFICERS AND D\R‘ECT.ORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ pelete TILE [CJchange 3 Aadition
NAME TOKARZ, JANINA NAME
STREET ADDRESS [ 14450 STIRLING RD STREEY ADDRESS
CIFY-ST-7iP FT LAUDERDALE FL 33330 CITY-ST-2IP
THLE D 1 Delete TITLE [JChange [ Addition
NAME TOKARZ, BOLESLAW MAME
STREET ADDRESS [ 14450 STIRLING RD STREET ADDRESS
CITY-ST-.21P FT LAUDERDALE FL. 33330 CITY-ST-2IP
e D ﬂ_pem i [ Change [ Addition
NAME TOKARZ, URSULA - NAME - - - T T
STREET ADDRESS | 14450 STIRLING RD STREET ADDRESS
CITy-ST-21p FT LAUDERDALE FL 33330 CITY-ST-ZIP
TIMLE D [ Delste TILE {"Tchange  [J Addition
NAME BESU,BETHT NAME
STREET ADDRESS | 14450 STIRLING RD STREET ADDRESS
CITY-51-21P FT LAUDERDALE FL 33330 CITY-5T-21P
e [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-S1- 2P
TILE [ Detete SITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TiP CITY-ST-2IP

SIGNATURE: &%—%’

//‘rﬁcfa/f#

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

Y

OF SIGNING OFFICER QR DIRECTOR

Data Daytrme Phone ¥




