2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000024932 Feb 09, 2005 08:00 AM
1. Entty Name Secretary of State
TIFFANY SENIOR RESIDENCE, INC.
Pringipal Place of Business—ﬁ - B M;ih.ng Address o
19240 SW 124 CT - 18615 TIFFANY DRIVE
MJAMI FL 33177 ’ MIAMI FL 33157

Suite, Apt. 1, etc, - Buite, Apt. #, elc, 15t MCORE CR2E034 (10/04)

Ty & State - TS City & State ' 4. FEI Number ' Applied For

65-0825302 Not Applicable
Zp Countsy l 4p Country 5. Certificate of Status Desired Fdl gg'g?q:;l‘?e’:gﬁma'
6. Nama 'aind Addre‘s'{of_Current Fla'g']_iiered Agent ' 7. Name and Address of New Registerod Agent .

Name

GONZALEZ, MARGARITA
18615 TIFFANY DR.
MIAMI FL 33157 -

Streat Address (P.Q. Box Number is Not Acceptable)

City FL TZip Code

8. The above named entity sutimits this staternent for the purpose of changing its registered office or registered agent, or bolh, i the State of Florida. | am famifiar with, and accept
the abligatigns of registered agent. . ,

%] ) S aé[mv,éo’

gratre, Mmdjn ntted nama of regiiared agent and tlle it apphcatie TNOTE Rogsiarsd Agert sighalure faquited Whan einsfatng)

O i r N RS s .
FILE NOW!!! FEE IS $150.00 9. Clection Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Bo $550.00 . |
Make Check Pa{lable te Flotida Department of State TrustFund Contribuion. L] Added to Fees
10. = DFFICERS AND DIRECTORS S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Bt PVST - ‘“ Ol petete . | ™mie O Ghange [ Adaltion
NAME GONZALEZ, MARGARITA NAMY
SIRECT ADDRESS | 19240 S.W. 124 CT. STREET ADDRESS
orv.st.2p_ | MIAMIFL 33177 - ‘ boy-S1- 2P i L2 410
BIE . Cpeete ~ §mr 12 05 Ts-G0033-0 ] TOfchare 75 O Addtion
NAME MNANE
IREFT ADDRESS SIHEYT ADDRESS
CITY-S7-2P st 7P
[HLE T T T Detete B B B o [Jchange [ Addition
NAML NAME
STRECT ADDRESS SIREET ADDAESS
Cly-SI-2ip CIY-S1. 2P
10LE - T T30 palcte f nnr [ Change ] Addifion
NAME MAME
STRFET ADORESS SIREET ABGRESS
GIY-51-2P CITY-51- ZIP
ity T - L] Delete TiTLE - s O Change 1 Addifion
NAME HAME
SIREET ADDRESS SIREETADDRESS
CITY . 8T-21P civ-s1-2IP
Tk, - S [T Delete B B3 [ Change ] Addition
NAME ) NAME
STRFTT ADDRESS STREL] ADDRESS
¢y st.72P . Qre 31.p

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{5)(), Florida Statuies. | further certify that the Information
indicatod on this report or supplemental repert is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the [@ceiver of frustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachment with an address, wilh all gtherfike empowe

a\g{g 5 205 5881303

ata Claytere Phone 4

E OF SIGNpi OF FICERGK DIRECTOR



