2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000110066

1. Entity Name

GOLDEN YEARS FOR THE ELDERLY CORP.

Principal Place of Business Mailing Address

13184 SW 19 TERRACE

MIAMI, FL 33175 MIAMI, FL 33175

13184 SIW 19 TERRACE
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FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90246 029 ***150.00

JYUIIRIL

AT ACA R

04272004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
65-0969599 Not Applicable

5. Centilicate of Status Desirad

$8.75 additional

Fee Required
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5.”Name and Address of Current Regisiered Agent

YERN, TERESA
13184 SW 19 TERRACE
MIAMI, FL 33175
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the obligations of registered agent. L

T

SIGNATURE

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

Signature, lyped or printed name of registered agent and title i applicable.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

PS

YERN, TERESA

13184 SW 19 TERRACE
MIAMI, FL 33175

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

VP

GONZALEZ, NALDO
13184 SW 19 TERRACE
MEAMI, FL 33175

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME - -
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-S7-2IP

e Lo

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CiTy-ST-21P
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changed, or on an attachment with al

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3)(&). Florida Statutes,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal ol
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

- F7- DL

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

| further certify that the information

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




