2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am
ecretary of State

DOCUMENT # 187693

1. Entity Name
FORT PIERCE FLORIDA GARDEN ESTATES, INC.

04-23-2004 90223 027 ***150.00

Mailing Address

C/0 FROMBERG & FROMBE RG
20801 BISCAYNE BLVD., #505
NORTH MIAMI BEACH, FL 33180

Principal Place of Business

(/0 FROMBERG & FROMBERG
20801 BISCAYNE BLVD., #505
NORTH MIAMI BEACH, FL 33180

062174

HIIIIHIIIHIIIHIlIlH\I\I!IIHHI\IHI!IHI T

2. Principal Place of Busingss 3. Mailing Address
1890] NE 29th Avenue 1890] NE 29th Avenue
Suite, Apt. #, elc. Suite, Apt. #, elc
! 02242004 Chg-P CR2E034 (10/03
Suite 100 Suite 100 ’
Cily & State City & State 4. FEI Number Applied For
Aventura, Florida Aventura, Florida 59-6064827 Not Applicable
Zip Country Zip Caountry » i $8 75 Additional
= =331 80 = [ISA __ 1.33180.. . |. USA _ ._ _ 8. Certificate of Status Desired - ‘Fee Bequired -
6. Name and Address of Current Regigtered Agent 7 Name and Address of New Heglstered Agent
’ Name
DADE COUNTY CORPORATE AGENTS, INC. _Da.d.ed_ﬂmmrQLCi?r.garﬁfg A%Enre ,—Inc
) i t |
.+ 20801 BISCAYNE BLVD l§i§‘ﬁf dﬁiﬁf (E‘}'g tE'ﬂ* @ee{lllsleﬂ ceeptable)
SUITE 505
NORTH MIAMI BEACH, FL 33180 Suite 100
City Zip Code
“ ventura FL | 53180
i 8. The above named entity submits this statement for the purpose of changing its.registered office or registered agent. or both, in 1he State of Florida, | am familiar with, and accept
. the obligations of registered age% k'( /
SIGNATURE \/‘\M LLL N0 / O(I/

Signature, typed of primed'ﬁama owlered agent and title if applicable.

MTE: Registered Agsnt signature required whan reinstating)
e . et .

'DATE

FILE NOW!I* FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500MayBe Joo

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DvP O] erete TILE (O Gnangs [T Addition
NAME POPICK, DAVID NAME
STREET ADDRESS | 1041 TUSCANY PLACE STREET ADORESS
CIy-S7-2IP WINTER PARKA, FL CITY-57-2P
THEE DP [ pelete TIFLE [J Change [ Addition
KAME PALLANT, JOSEPH L. NAME
STREETADORESS | 1201 WEST AVE #4 STREET ADDRESS
CiTY-§1-2P MIAMI, FL Cliy-§T-ZP
.| TME______[VP _ . [oeete__ TE_ e [ Change  {T] Addition
NAME FROMBERG, RHONA 8. e =
STREET ADDRESS | 3808 NE 209TH TERRACE STREET ADDRESS
CITY-5T-2IP AVENTURA, FL 33180 CITY-ST-2IP
TITLE Dsv [ Detete TITLE [ Changs  [] Addition
NAME FROMBERG, LYNN W. NAME
STREETADDRESS | 3808 NE 209TH TERRACE STREET ADDRESS
CITY-51-21P AVENTURA, FL 33180 cry-§T-2IP
TILE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE () Delete TmLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other fke empowered,

SIGNATURE:

/70 ("4 354233200 -

SIGNATURE-AND TYGED DR FRINTED NAME OF S|6NIN66FICER OR DIRECTOR

Date Daytirne Phore #




