2004 FOR FROFt | L,URPURAI IUN o
ANNUAL REPORT R FILED

'DOCUMENT # 238986 o Jan 29, 2004 8:00 am
ORANGE | SR * Secretary of State

ORANGE BROOK VILLAS INC
o 01-29-2004 90020 012 ***150.00

.cipal Place of Business Mailing Address

2901 POLK STREET 2901 POLK STREET '
HOLLYWOOD, FL 33020 . ; - = . & - ',: #16 - ST
. . -HOLLYWOOD, FL 33020 .

e T— SR

Suite, Apt, #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Appiicable
Zin Couniry Zp Country 5. Certificate of Status Desired | $8'75 Aldditional
Fee Required
6. Name and Address of CUrrent Fteglstered Agent 7. Name# and Address of New Registered Agent . . -
R B o Name == ' | ST .
DUPPER, CARLW =~ '~ o L I __
=—[~2901T POLK STREET e - Y — Street'Address {P.OBox Number is NovAcceptable) i ) N
APT #16
HOLLYWCOD, FL 33020 ) S , , , .y .
o N ’ ; City - . - FL [ ZrCoce

8. The above named enlity submits this statement for the purpase of changing its registerad office of registered. agent or.both, in the State of Florida. | am familiar W|th and accept
the-obhgatlons of registered agent.

SIGNATURE KM : - T T N e .
Signature, typed ar printed name of registared agent and title it applicable. {NOTE: Ragistered Agent signature requirad when relnstating} . : ) “ DATE
.-
B . . . .. » - N . . . N et i S
FILE NOW!H FEE IS $150.00 . 9. Election Campalg? anancmg ) . $5.00 MayBe | . ‘
ﬁ:er May 1, 2004 Fee will be $550 OO - Trust Fund Contribution. I Added to Fees
. : OFFICEHS AND DIRECTORS M. ., . ADDITiONS/CHANGES T0 OFFICERS AND DIHECTOHS IN 11
TITLE PT O Delete TITLE s e [ change’ 7] Aadition
NAME DUPPER, CARL = .- . NEME o .
STREET ADDRESS | 2907 POLK STREET © .|y . ‘ STREET ADDRESS { - - - .
CIY-§7-2IP HOLLYWOOD, FL 33020 CITY-ST-ZIP o . =
Tme vp' ' e ‘ [ pitete .. . f Tne - T ClChange [ Addition
HAME LAZARCZYK, ANTHONY J NAME )
STREET ADDRESS § 605 HAIKEN RD. ST . ‘ STREET ADDRESS S S ’ .
orv-s-2p | BOUND BROOK, NJ 08805~~~ . fomvstae |- © B
TITLE S T e L %me;m . mE. S s o _ '.ﬁcnange, {7 Additicn
NAME 4 MUNGRO, ROSE - o i TMEUMRD , ceonG : o .
~STREET ADDRESS [ 2901 POLK ST. #9 © - - "= f smeeraDoRess | TEUSN RoMel DR, - BT T s
orv-s2p | HOLLYWOOD, FL 33020, .. - . . . fovstzp, [MdWwee, B Zazaas. 0 il
e ;o . e Pt s el TITLE . - : ' - " [J Change [ Additien
NAME NAME
STREET ADDRESS L . STREET ADORESS
CITY-ST-21P CITY-ST-BP )
TITLE L e I I T e O eleté TITLE ’ ’ o s [J Change  [] Additicn
NAME . "t o e NAME R Cr
STREET ADDRESS I Vo T STAEET ADDRESS )
CITY-ST-21P . CITY-ST-2P
TITLE B M O delete TITLE . [T Change " "] Addition
NAME e . . o
STREET ADDRESS : STREET ADDRESS”
CITY-51-2IP ' CITY-ST-2IP,

{ hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119. D7(3)(i}, Fldrida Statutes. I further certify that the information
ndicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requued by Chapter 60? Florida Statutes and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. * A

SIGNATURE:. C6R\ Scsree Clog ==k, SO ARSI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

.



