2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED o

DOGUMENT # P99000046235

1. Entity Name
SENIOR LIFE RESOURCE INSTITUTE, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Mailing Address

3050 UNIVERSAL BLVD
SUITE 150
WESTON, FL 33131

Principal Place of Business

1200 BRICKELL AVE. STE, 1720
MIAMEL FL 337131

DO NOT WRITE IN THIS SPACE

ORI

01062004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0929371 Not Applicable

$8.75 additonal
Fea Required

5. Certificate of Status Desirad H

6. Name and Address of Current Registered Agent

BAUMAN, BRYAN W
1200 BRICKELL AVE. STE. 1720
MIAMI, FL 33131

]

DO NOT WRITE
-IN THIS SPACE

8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed o printed Rams of regisierad BGON and litle f apphcasie,

INGTE Repistered Agenl Sgnalure required whenTeinslating)

FILE NOW!! FEE IS $150.00

Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS ]

TIME PO

NAME JACOBS, GARY
STREET ADORESS | 3050 UNIVERSAL BLVD. STE. 150
CITY-57-21P WESTON, FL 33331

UODOND035334 S
QE-"BEJ’.D“'"E{}D#EBQI ISH. .?S. ]

TTLE

NAME

STREET ADDRESS
CiTY-8T-2Ip

TILE

NAME

STREET ADDRESS
cry-si-2ip

TITLE
NAME
STREET ADDRESS
CITY-5T-2P |

TTLE

NAME

STREET ADDRESS
CiTY- §T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2Ip

DO NOT WRITE
- IN THIS SPACE

12, | hereby certi%that ther information supplied with this filing does not quaﬁfy for the exempticn stated In Section 119.07?3](T),FTorl'da Statutes.  further certify that the information

indicated on

s report or supplemenial report is true and accurate and that my signature shall have the same legal &

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 1o executs this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm%s. with alt other like empowered,
SIGNATURE: T

ae

a6y agy-ges-gs

ﬂGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF Oft DIRECTOR

Daté Caytime Phone # N




