aCw "

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P98000077057

1. Entity Name

HOGAR CRISTIANO LARGA VIDA, INC.

ecretary of State

04-30-2004 90325 026 ***150.00

Principal Place of Business

8601 S.W. 36TH 5T
MIAMI, FL 33155 US

Mailing Address

7105 5W 8 5T.
MIAMI, FL 33144  US

2. Principal Place of Business

3. M égAGJeB w 3@’7’/_{ 5_?-

AV

Suite, Apt. #, etc. Suite, Apt. 4, etc.

04272004 Chg-P CR2E034 {10/03)

City & State City A State

1emi FL 33155

4, FEl Number
65-0861587

Applied For
Not Applicable

Zip Country Zip

331549

Country

$8.75 additional

--Fee Required--

5. Certificate of Status Desired O

6. Name and Address of Current Registered Ageni- - —

- -7. Nema chd Address of New Reglisterpd Agent

MARTIN, JANNETTE
8740 S.W. 41 TERRACE
MIAMI, FL 33165

=k

T 027¢ T4

Street Addfess {(P.O. Box Numﬂer‘i’s Not Acceptable)

T60/ 5u) 34 57

City

FL | Zl?“ﬁ/ﬁ

(77
‘8. The above pamegd entity submits this statement for the pyrpose gf changingfts registered office or reﬂistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligangisler d agent. —= — :
SIGNATURE
Slgnaxfre. Tteed o printed name of registered agent anc tll\a if applicable. {NOTE: Registered Agent signaturs régured when reinslating) BATE
“FILE NOWIU! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees . -
10, OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO T ¥ (1 petete e O change (] Addition
NAME MARTIN, JANNETTE NAME
STREET ADDRESS | B601 S.W. 36TH ST STREET ADDRESS
CITY-5T-7IP MIAMI, FL--33155 . CITY-§1-21P
TITLE [ oelete TTLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TiE . [ pelete A TE e ame [ Crange [ Addition
NAME B T T TR hewe -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IF
TIME O palate THLE ("] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-5T-21PF
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - [ Delete TimLe [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-§T-2IP -

12. | hereby certify that the information supplied with this filin

changed, or on an attachmen? with an address, with all other like empowered.

does m quahfy for the exemnption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatec on this report or supplemental report is true and accurat.: and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

VU AT

SIGNATURE: QM/W

né'ﬁm TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Date Diaytime Phone #

/



