P

- FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT 7_ ecretary of State

DOCUMENT # P01000068441 04-26-2004 90417 004 ***150.00

1. Entity Name

CYPRESS CREEK PROFESSIONAL PARK, INC.

Principal Place of Business Mailing Address

1314 ELAS OLAS 1314 E LAS OLAS )

300 300 o

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 k ¥

T s LRI et
Suite, Apt. #, etc. Suite, Apt. #, atc. 04222004 Chg-P CR2EQ34 {10/03)
City & State City & Stae 4. FEI Number Applied Far

APPLIED FOR (#5-002E8 Not Applicablo
Zp Courtry Zip Courtry 5, Certifica‘te of Status Desired O ?BJS Additional
a9 Requlrad

6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Reglstered Agent

S ] R 1 Name

JACOBSON, GORDON R - o

1314 E LAS OLAS Streat Address (P.O. Box Number is Not Acceptabie)
SUITE 300 '

FORT LAUDERDALE ‘FL 33301

City FL l Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of rogistesed agent and ttle if sppiicabla. (NOTE: Regiatered Agent signature required whan reinstating) DATE
- FILE NOW!I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O pelete THLE [ Change  [T] Adgition
NAWE JACOBSON, GORDCNR NAME
STREETADDRESS | 1314 E LAS OLAS SUITE 300 STREET ADDRESS
CITY-§7-ZP FORT LAUDERDALE, FL 33301 CITY-ST-TIP '
TME [ Delete TIHLE (O change [ Agdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TIME (7 pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLRY-5T-LF - —m— - - e @ W CITY-GT-I —m— - = .- . .-
TITLE . [ Delete TIE O change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CY-ST-2P
TLE O pelete TIM.E [ Change  [73 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
crmy-ST-2P CY-ST-2ZP
TLE {J Detets TInE O Change [ Addition
NAME NAME
STREET ADDARESS . STREET ADDRESS B ) o ) o
Ccmy-sT-2P N CITY-ST-ZP T

supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information

12. | hereby certify thapthe imormalE |
ental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

-+ indicated an this g&port or supp

.- L of the corporation or tha receivdr gr trustes empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Black 10 or Block 11 if
1 .

changed, ar on gf attachment

lvifh an address, with all other like empowered. .

4 H‘/Of// WG -290-ToRO

Daytirme Phana 4

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED ‘NAUE Of SIGNING OFFICER OR DIRECTOR

Apr 26,2004 8:00 am

iy



