TR S P S i g ¢ PR

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # K15276

1. Entity Name

GARDENS LV. ASSOCIATES, INC.

ecretary of State

04-08-2004 90024 017 ***150.00

Mailing Address

112171 PROSPERITY FARMS ROAD
SUITE C-211
PALM BEACH GARDENS, FL 33410 US

Principal Place of Business

11211 PROSPERITY FARMS ROAD
SUITE €-211
PALM BEACH GARDENS, FL 33410  US

4047180

"7 DO NOT WRITE IN THIS SPACE

M A

01062004 No Chg-P CR2E034 (10/03) === it e
4. FEI Number Applied For
65-0029098 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MATHASON, MUSIA S
11211 PROSPERITY FARMS ROAD, STE. C-211
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name 6l registered agent and tills if applicabla.

(NGTE: Regislered Agent signature required when rainstating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2004 Feeo will be $550.00

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |
TITLE PT

NAME MATHASCON, MUSIA S.

STREET ADORESS | 25 GLENCAIRN RD

CITy-ST-2p PALM BCH GDNS, FL

Vs

MATHASON, JON L.

25 GLENCAIRN RD

PALM BCH GDNS, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

§
"
{
r

S o Dt i A e i St e e J

B I
NAME
STREET ADDRESS
CIry-37-2F

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-2ZIP

= i——mmm =

DO NOT WRITE

" INTHIS SPACE

ot the corporation

SIGNATURE ATHASON W

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report 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

o, receiver or trustee empowered to execule this report as r d byChapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an #tt with a‘n address swith g fi empowered
U 5¢/A

2/19/04 561-627-9290

SIGNATURE AND ‘TYPED CR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date Daytime Phone #




