-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000054757

1. Enbly Name

ANA YOUNGER CARE-YEARS, INC.

Maiiing Ad

Principal Place of Business dress
216 SW 2ND AVE 216 W 2ND AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

v

2. Principal Place of Business

"3. Mailing Addiess

- FILED
Feb 11, 2005 08:00 AM
Secretary of State

I

I

I

[l

il

CR2E034 (10/04)

WEST PALM BEACH FL 33412

Suite, Apt. #, elc, Suie, Apf. #, efc, 18t MOORE
City & State T [ Ciy&sae 4. FEI Namber _ | Applied For

. ) 65-0941091 A f:LNot Aoplea:
Zn Cousry e Country 5. Certificate of Status Desired $8'?5 Additional

Fee Raquired
6. Nama and Address of Current Registersd Agent . 7. Namae and Address of New Rogistered Ag:n?'
T Mame ’ - T
SANCHEZ, ANNA L - -
13082 ORANGE BELVD Biraet Address (P.0. Box Number is Not Acceptable}

City

FL H Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named ontity submils T.his. statomant for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept

Signalwe, typed o printed nams o tagistersd agant and utle f 2pplcakle

{NOTE Registarad Agent signaturg taquied wher ieinslavngt

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Department of Slate

DATE
9. Electon Campalgn Financing $5.00 MayBe
Trust Fund Contibution. [} Added toFees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
M D 7 petete TIHE [ change [ Addition
NAME SANCHEZ, ANNA L NAKE T ey

SIRLI ADORESS | 13082 ORANGE BLVD ’ STRFETADURLSS {]as"i ?ggg!}ggg%é?ﬁgﬁ 158, 75

iy -51-JIF WEST PALM BEACH FL 33412 Cive-ST-2F - i

s O paete T Cchangs [ Additon
v NAME

SHEEFT AR SS STREE} ADDRISS

iy St 2F [ IL NN

H 7 solete THE ) Ghange [ Addiion
HAME NAME

SIRFLT ADDRESS I SIRFET ADORESS

iy $1-Ar Y SE-OF )
nitt O patete HHE O] Change  [3Adgitien
HAME NAME

ST8FFT ADDRESS STRELT ADDPFSS

AlY-§.7P LY AL IR

it 71 Celste TILE 1 Change  [] Addition
wARL poaf

~1HEE | ADDRESS ‘ SIRIE T ADORESS

AN LRI ]

b L] Detste Nt (T change [T Additicn
HANE NAML

SIRLET ADDRESS STRECT ABDALSS

cuy. 51 P CITY-ST- 2P

indicated oh this report or supplemental report is true an
of the carporaron of the receiver or tustee empowerad o exec
changed, or on an atachment

12. | hereby certify that the information suppiied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and iat my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this repot as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Bleck $1if

ah address, with all other ike empowered

SIGNATURE: 42;4_ ;“////a_w/g A L Sﬁ“":”‘?lﬂﬁfﬁé >’G/D;Z}’;":>?55

LY oiGNATURE 80 TYPED G PRINTED MAME OF SIGMING OFFICER R DIRECTOR

e Phone ¥



