2004 FOR PROFIT CORPORATION
«—=  ANNUAL REPORT (AR) FILED

DOCUMENT # P98000084475 May 03, 2004 08:00 AM
1. Entity Narme - Secretary of State
MY FAMILY HOME ALF, INC.
Principal Place of Business T Mailing Address
11750 S W. 192 5T. 11750 S.W. 192 ST,
MIAMI FL 33177-3821 MIAME FL 33177-3821

Sutte, Apt. #, alc Suite, Apt, #, sic. MOORE GR2E034 (11/03)

City & State City & State 4, FEI Number - ] Applied Fbr

" 650865454 { {w
Zin Country Zp ) Sourtry 5. Certificate of Status Desired | gg.g?quﬁ?:i:;ﬁonal
8. Name and Address of Current Registerad Agent ] _T. Hame and Adtiress of New Registerad Agent

MName

?E‘L%Aé% %Aﬁqi%%zé?}x FAELA DEL Strast Address [P.0O. Box Number is Mot Acceptable)

MIAMI FL 33177-3921 : o

Cy - FL z Zip Code o

8. The above named entity submus this stalement for the purpose of changlng its registered office or registerad agent, of both, m the State of Florica. | am familiar with, and accept
the obligations of regrstered agent,

SHGNATURE . - . e - R
Sugraturs, lyped o printed rame of re@slersd agent and tiie F apoficable, MOTE. Pegisiered Apenl sigratute required when rainstating} DATE
FILE NOW!lt FEE IS $156.00, . .
’ y 9. Election Campalgn Financing $5.00 May Ba

After May 1, 2004 Fe? wili be $550.00 . . Trust Fund Cantribution. ] Added {o Feas
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIREGTORS _ I ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
TLE oPT ’ Tl oetee TITLE O change 3 Addition
HAE SANCHEZ, RAFAELAD P HANE ngggg?gg%gg?m 150. M0
STREET ADDRESS | 11750 S.W. 182 5T, : T § STREET ADORESS ~ .
oTy-STZe [MIAME FL 831773921 - CTY 5T 2P 7
TE 3 stete UTLE ] Change [ Addition
NANE HAME
STREET ADDRESS STREET ADGRESS
CiTy-5T-21P oTY-ST-2P
TME 3 pelee g {1 Chamge [ Addition
HAME HAME
STREET AGDRESS STREET ADDRESS
CiTY-5T-2IP ERY-5T-2P
it 3 Delete THLE 3 Change T Acdition
HAME NAME
STREET AQDRESS STREET ADDRESS
GiFY-S1-29 CiTy-ST-2P
it 3 fielete i3 3 Change L] Addition
NAME HAME
STREET ADCRESS § STAEET ADDRESS
CIFY-ST- 2P ITY-§T-21P o
TITLE 3 elete L 3 Change 7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
LITY-§T- 2P CITe-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}. Plorida Statules. | further certify that the information
indiwzated on this report or supplemental report is true and accurate and that my sighatere shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the regeiver or trustes empowered (0 execute fus report as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 113
changed, or on an altachi ith an address,Awth all other ke empowered,




