2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Ently Name Secretary of State
THFFANY SENIOR RESIDENCE, INC.
Principa Place of Business Mai!iﬁé A;;Idress
19240 SW 124 6’. 18615 TIFFANY DRIVE
MIAMI FL 33177 MiAMLE FL 33157
T - (WRRRE AR
Suite, Apt. #, elo. * l Swite, Apt #. etc. ] - MOORE CR2EQ34 (11/03)
Cay & State | Cwvadme T | 4 oo y ' {Appiiod For
o ) B ) 65'082530? ] | ot Applicatste
Zip Country op Country 5. Cenificate of Status Desired T4 ?g‘;?qgf:;“ma*
6. Name and Address of Current Registered Agent . . 7. Name and Ad;iresslof N—ew Registered Alggn! B
Name
?8%'\13%11-;; A:f@ E%AR!TA Sirest Address (P.0. Box Number is Nc;z Acé:eptabie} =
MIAMI FL 33157 - - et * — —
City - VFLI 2 ZpCode

B. The above named endity subrmis this slatemnent for the purpose of changing its 1egistered office or registered agent, or both, i the State of Florida, | arn famitiar with, and accept
the oihgations of registerad agent.

SIGNATURE S P - - - — el il 13 . T
Snaiuee tped of ponted aame of segittered agont and hta J apphoab.e. {NOTE. Regastared Agent signatra reguered whwon reinstating} . DATE _
EILE NOW!! FEE I§ $150.00 ) )
Ater My <, 2006 Foowil o $550.00  Sectoncorvon Sracing 1 $5.00 wey oo
Make Check Payable to Florida Departiment of State i
10. OFFICERS AND DIRECTORS AR Ei ADDITICNG/CHANGES T DEFICERS AND DIRECTORS IN 11
TILE PVYST ’ T Detete HTiE {3 Change [ Addition
save GONZALEZ, MARGARITA NAstE LO0DOOOEI453 :
STREFT ADDAESS | 19240 S.W. 124 CT. SIREET ADBHESS LS 16/04-80052-009 158,75
BITY - §7. 2P MiAM] FL 32177 ~_f onestp o N -
1114 3 peiele BAE O] Change £ Addition
NAME NANE
STREE] ADDRESS STREET ACOAESS
LY -S- B B i ) o oAy 312 _ . )
ane £ Dowte HEt Ochange [ Aaditian
HAME .y . S _
STRECT ADDRESS STRELT ADERESS
£ITY-57- 2P N . City-51-20 _ . —
e 2 belete HLE ’ O change 3 Adeliion
NAME NAME
STREET ADPRESS STRECT ADDHESS
oY 51- 28 ) CITY-5T-2IF . . . X
e 71 puiete ILE [ Change [ Addition
HAML NAMT
STREEY ADDRESS $TRELT ADBRESS
CITY-ST-TP ) B . ot e e
THALE 3 Delete HE [ Change £ Addition
HANE HAME
STREET ADDRESS SIBEET ADDRESS _
LTY-5T 2P CIFY-ST- TP =

12 i hereby certity !hat the information supghiad with this min§ does not qualify for the exemption stated in Secton 1 19,0?#3)13). Flosidia Statutes, | further certify that the information
indicaied on this report ar supplemental report is frue accurate and that my signature shall have the same legai eflect as i made under aath, that | am an officer or directer
of the cgrpmation ar thg;ecehfer %r irustge empOWﬁfe!? tohexeiuze this report as required by Chapter 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11 i
changed, or on an allachment with an a 55, with ali other fike empowsred. .
305~ JTE-T3 I~ Wiy

e

5

s:GNATUREQLg?_G@sz wa/, (Mavaaritn @nae/pz) . . ol/?é‘i 305-353 17 8 G—tom

it RAIR FVER S FRINCE N BAME O SR NINS SEEICER O BEECTR . Ty Ao D &




