2004 FbR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000020889

1. Entity Name

ELDERFRIEND, INC.

Principa! Place of Business
};89 W PALMETTO PK RD

BOCA RATON FL 33480
i

Mailing Address
1499 W PALMETTO PK RD

70
BOCA RATON FL 33480

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90009 036 ***150.00

33U3%UdbY

LT

I

MOORE CR2E034 (4/04)
City & State City & State 4, FE! Number Applied For
: 65-0622300 Not Applicable
Zip TR Country 2T = - [ 2 ZiD o . C .
p ‘ ry ip |l o s Certificate of Sialys Desired__ .. w58 75 additional
Fee Requlrea- A B
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RODRIGUEZ, JOHN-H - -

Name

1020 NW 5TH STREET

Street Address {P.0O. Box Number is Not Acceptable)

BOCA RATON FL 33486

City

FL Zip Code

the obligations of registéred agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Signawre. typed or grinted name of registered agent and titia if apphcable.

{NOTE: Registered Agenl signature requred when renstating) DATE

$8.607.193(2)(b}, F.S., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifiesﬁ/ 3 .E:iz:Ig:{%aén:rifguz::ncm[% f;jd-e%ct,oh;zzsse

did not receive prior notice. Fee to file is $150.00.
10. ‘ QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P R [ Detete TRLE [JChange ] Addition
NAME RODRIGUEZ; JOHN H NAME
STREET ADDRESS | 1020 NW 5TH STREET STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33486 CITY-S1-2iF
TITLE v ‘ . [3 Defete TILE [ Change [ Addition
NAME RODRIGUEZ, MAUREEN C NAME
STREET ADORESS | 1020 NW S5TH STREET STREET ADDRESS
orv-sizP - |BOCA RATON FL 33486~~~ T 7 7= - S e Ry g i e e e el e s L e e e
TITLE _ "0 Cetete L Tchange [} Addition
RAME ‘ NAME - .
STREET ABDRESS ) - STREET ADDRESS
erv-stze |7 ; T =~ f ciry-si-zp - - "
TILE 3 vetete TITLE EJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE M Delete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ; . [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowerad. —~

SONE N

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if /

e
Q25 ¢4 0NS99

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING QFFIC

Dalg Daylime Phone #/‘

DA~ Qru(""l'\\\“n\ho‘)

A



