/

i FILED
2005 FOR PROFIT CORPGRATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

40888
PSIENE”IZAENT # P990000 8 03-21-2005 90087 009 ***150.00
SKYVINE GARDENS RESIDENTIAL CARE, INC.
Principal Place of Business Mailing Address
813 SW. 9TH STREET 813 S.W. 9TH STREET
HALLANDALE, FI. 33009 bS HALLANDALE, FL 33009 US
I L R RAREROTRAR MR AU T
Sulle. Agr#. ele. Sute, Apl.#, ete. 02172005  Chg-P  CR2E034 (10/03)
City & State _‘—C':EygState " 4. °FE| Number— - ~ - - . Applied For
65-0918042 Not Appliéable
Zip Country Zip Country 5. Cerlificate of Status Desired | g‘i‘gi l‘ﬁ?:{;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUJBALLIE, TIA.. N R e o= e SSe
“813°sW9" STR 2™ mA—— Street Address {P.O. 80x Number is Nct Acceptable)
HALLANDALE, FL 33009
City FL Zip Code

~ 8- The-atiove named-entity SUDTTItS this Statement far e purpasa ol changing s Tegistered ofice ot registatet agant_or BotH, 117 the Statd of Flonda. | am famiia with, ang accept
the obligations of registered agent.

SIGNATURE
Sigratura. lyped or printacd narme of registered agent and [e if applicable (NOTE: Registered Agont signatuse required whien reinstaling) DATE
FILE NOW!I! FEE 1S $150.00 9., Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees

10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11

LE PD O pelete TILE [ Change [ Aadition

NAME SUJBALLIE, ESSELENA NAME

STREET ADDRESS | 813 SW 9TH STREET STREET ADDRESS

CITY-SI- ZIP HALLANDALE, FL. 33009 CITY-ST-2IP

TITLE [ oetate TITLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CIiTY-ST-2iP CITY-ST-ZIP

TITLE [ Deiete TIFLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-8T-2IP o o .
~THLE . e [ TiE [ Cnange ™[] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-20P CITY-ST-20F

TITLE O Detete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TITLE O petee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2ip CITY-ST-2IP

12. | hereby centify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3){}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made undey oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 111if

\changed or on an attachment with an addresyomer like empowereg.
SIGNATURE: M

SIGNATURE AND TYPED QR PRINTED KAME QF SIGNING OFFICER OR DIRECTOR [ate Daytme Phone #




