2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000101211

1. Entity Name -

STEPHANIE SENIOR HOME, INC.

Principal Place of Business

10051 HAITIAN DRIVE
MIAMI FL 33189

Mailing Address

MIAMI FL 33189

10051 HAITIAN DRIVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90397 039 ***150.00

[T

Il

T

SANCHEZ; LUIS MANUEE— — — -
11750 SW 192ND STREET
MIAMI FL 33177

B L LU MUY

Sulte. Apt. #, etc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
65-0962401 Not Applicable
i Il Zi iti
Zip Country P Country 5. Conticate of Status Desied ~ []  $8+7 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptaiie)

City

Zip Code

FL

the obligatians of registered agent.

SIGNATURE

B. The above named entity submits this slatemer for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

S@falure‘ typed or printed name of registered agent and title ¥ appheable.
»

(NOTE: Registered Agent signature required when reinstanng)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS A_}(JD DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

TMLE P ) O Delete TILE [ Change [T Addition
NAME SANCHEZ, LUIS MANUEL NAME

STREET ADORESS (11750 SW 192ND STREET STREET ADDRESS

CiTY-81-2IP MIAMI FL 33177 CITY-ST-71P

TILE 3 Delete TITLE (3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-$T-2IP

TILE [ petete CTLE O Change [ Addition
NAME NAME

STREET ADBAESS STREET ADBRESS

City-sT-2IP CITY-ST-2IP

TLE O oelete THLE f] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CiTY-ST-ZP

THLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE O pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P oITY-ST-21P

ith all

ped

changsd, or on an attachment with an addres

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated an this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made undger oath: that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

htyike empowered.

Goglps55-5238

SIGNATURE Auﬂybsn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phana #



