2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 705769

1. Entity Name
REGENCY HOUSE, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90044 016 ****g1 .25

Principal Place of Business

2829 N.E. 30TH STREET
FORT, LAUDERDALE FL 33306-1953

Mailing Address

2829 N.E. 30TH STREET
FORT, LAUDERDALE FL 33306-1953

2. Principal Piace of Business 3. Malling Address

i

M

fill

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1159328 Not Applicakle
i Z cat
Zp Couniry s Couniry 5. Certificate of Status Desired O $8'75 A_ddstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e m e aE el

PIRICH, DIANA E
2419 MIDDLE RIVER DRIVE
FORT LAUDERDALE FL 33305-2728

Name

& mmeme T e e e

F TSV U NS T P -

Streel Address (P.O. Box Number is Not Acceptable)

City

- FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

Slignature. fyped or printed name of registered agent and tidle if applicable.

{NOTE: Registered Agent signafure reguirad when reinstaling)

9. Election Campaign Financing
Trust Fund Cantritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE LF O pelete TITLE D\/F’ pdChange (T Addition

NAME PIRICH, MICHAEL E NAME Fr@r et pyepmibe £

STREET Appress | 2419 MIDDLE RIVER DRIVE SIREET ADDRESS | R4/ sopr @ O¢ & &1 I Ed DR 1t E

omv-si.zp  |FORT LAUDERDALE FL 33305-2728 S o S

TE bv /ggeme TITLE ‘D’P [0 Change i Addition

NAME VARTAVIAN, JANICE E NANE Tobhonrst), Josasd.

STREET aDnEss | 2829 NE 36 STREET, #307 STREET AGDRESS (ASAF ME o SR ST #F Fo bk

CITY-S1-2IP FORT LAUDERDALE FL. 33306 CITY-ST-71P 5&7“ 4“0&«-&44(-5 Q 5330‘6

TITLE DST O pelete TITLE [ Change  [J Addition
 MAME -— .PIRICH, DIANAE__ .., . . HAME _ .. e

STREET ADDRESS | 2419 MIDDLE RIVER DR STREEY ADDRESS

CITY-ST-2Ip FT LAUDERDALE FL 33305 CiTY-ST-ZIP

G- DAT clete TTE DAT { Change ddition

NAME GABRIELLI, EDUARDO L NAME VALLI #Ey D& Bo 2AH o

StAeET AppRess | 2829 NE 30TH ST STREETADIRESS | 2 P A/E Fo STREET fbuic s

cmv-srzp  |FORT LAUDERDALE FL CITY-ST-20P : esgee Ko 3330

TITLE UAS olele TITLE Y 3 Change B Addition

NAME MANSOUR, DEBORAH /Eﬁ NAME Hofuood, Josn £

STREET ADDRESS 2829 NE 30TH STREET #303 STREETADDRESS | flF A1E 5 STEEF, 7w S~

CITY-ST.78 FORT LAUDERDALE FL 33306 CITY-§1- 7P Soer L dEcdics. FL g é

TRE (3 Detete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY-ST-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report 18 rue and accuraig and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: o

SIGNA

) Dzﬂv »é- /f.€ rd/r’-.r

AND TYPED QR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

ety s -

ate Daytime Phone #

rod i

S



