~ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P04000023579 Secretary of State
1. Enity Name 05-03-2005 90151 044 ***150,00
AG-RESERVE AT BOYNTON BEACH CORPORATION
Principal Place of Business Mailing Address
1401 UNIVERSITY DRIVE 1401 UNIVERSITY DRIVE
SUITE 200 SUITE 200
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071t
Suite, Apt. #, etc, Suite, Apt. #, elc, 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
O 0o ‘?‘ 7 / Not Applicable
Zip Eountry Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ggg‘g,s%ﬂggé\zgggBLVD, 15TH FLOOR SﬁreetAddress {P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301

City FL | 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 abligations of registered agent,

SIGNATURE
Signature, lyped or printsd name of ragisterad agant and utls + applceble {NOTE Regislered Agent signalure required when reinstating) DATE
- FILE NOWi!! ‘FEE 1§ $150.00 - . -~ ] 9. Election Campaign Financing  $5.00 May Be
o L Aﬁer-:May'l', 2005_'_Fe?_ Will Be $550.00 - .| TrustFund Contribution. [  Added 1o Fees
.- Make Check Payable to-Florida Department of State |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O Delete THLE DF [ change  [X Addition
NAME NAME E 1
STREET ADDRESS . STREET ADDRESS H@%nwzg?gry Dr. #200
CY-57-2 CITY-§1-2P Coral Sprinas F1 3207+
T 7 Delete TTLE VAS M Ol Change P Addition
MAME NAME Fant, Alan J.
STREET ABDRESS smeeraookess | 1401 Unlversity Dr, #200
CIY-S7-21P arvsi-2¢ | Coral Springs, FL 33071
TILE O velste TITLE VT [ Change mAddilion
NAME NawE Costello, Richard A,
STREET ADDRESS seetanoress | 1401 University Dr. #200
ciry- ST-2IP civ-si-ar - |Coral Springs, FL_ 33079
e O Delete TILE Vv [Jchange DX Adaition
NAME NAME NOM&IR Ri
STREET ADDRESS sTREET Aporess. | 740 r-",v;g?rdom.
CITY-ST- 7P oS- | Coral S ‘Yﬂ r. #200 _
Tte [ Detete TITLE FHAgS, ‘&&JUH O Change PG Addition
NAME NAME N. Maria Menen
STHEET ADDRESS smezraooeess | 1401 Universiy D, #1200
CY-ST-2P CITY-ST-7IP Coral Springs, FL 33071
Tine ™Y Delete TLE ] O change [ Addition
NAME NAME Corban, Paul
STREET ADDRESS g steetaokess (1401 Universdy Ov. 4200
CITY-ST-ZiP ov-s-2P Boral Springs, FL 33071

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
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

changed, or on an a & anaddress, with all&ther like empowered, h//JQ/pS'
( £ o . . :
SIGNATURE: /. ~ 7 I\EH T K & % 4« N. Maria Menendez, Vice Preslden! (es4) 753-1720
7 \SIGNATURE Wmmm\wokﬂcm on,afnzc"on Date Daytime Phona #




