. 2004 FOR PROFIT CORPORATION

] ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000054757 Feb 02, 2004 08:00 AM
1. Ery Mame Secretary of State
ANA YOUNGER CARE-YEARS, INC.
Frincipal Place of Business Mailing Address
216 SW 2ND AVE 216 SW 2ND AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL. 33444
e s ARG R AN EA I
Suite, Apt #, ete. Suite, Apt #, elc MOCRE CR2E034 (1 1/03) -
City & Stale City & Stae N 4. FE: Number Applied For_
65-0941081 - Not Applicable
2 Country Zip Country 5. Certificate of Status Desired Eeae'gesq L‘:g:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
?Q(%%H(ERZAQEE‘AB&VD ) Street Address (P.O. Box Number 1s Not Acceptable)
WEST PALM BEACH FL 33412 —
City — FL I 21p Code

8. The above named entity submils this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,

Signatuie. tvped of prnted name of registered agent and lle  applcable {NGTE Regislersd Agent signature regquited whern reinstating) DATE

. FILE NOWI FEE IS $150.00
After May 1, 2004 Fee will be $550.00 _
Make Check Payable to Fiorida Department of State

e 9. Election Campaign Financing $5.00 May Be
s Trust Fund Contribution. [0  Addedto Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . _ _
TLE D 7] Detete mE FRIHIAANsa:  DCunge Tl Addition
MAME SANCHEZ, ANNA L NAME O2714/04-80003-017 158,75

STREET ADERESS | 13082 CRANGE BLVD STREET ADDRESS

CiTY-ST-21P WEST PALM BEACH FL 33412 CITY-ST- 2P

TTLE 3 Detete ]H: O Change [ Addition
NAME NAME

STREET ADERESS STREET ADORESS

CITY-ST- 2P CITY-§1-ziP

TITLE [ Delete TITLE Cichange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST- 2P

TITLE (73 Delele TITLE [J change [ Addifion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T- 2P

THLE ] T Delete THLE [ chage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TLE 1 petete TILE [ thange ™ [ Addilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-21P

12, 1hereby ceni{% that the iniormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3XR), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver Or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlachmeant wijiLan address, with all other like emnpowered.

SIGNATURE: Sb/293-3755

IGNATURE AMD TYPED Daylime Phone #




