. voe
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 220285

1. Entity Name

PASADENA HOMES, INC.

ecretary of State

04-26-2004 90569 007 ***150.00

Principal Place of Business

1000 NORTH HIATUS ROAD
SUITE #100

PEMBROKE PINES FL 33084
u

Mailing Address

1000 NORTH HIATUS ROAD
SUITE #100

PEMBROKE PINES FL"33084 .
us .

= 24085365

2. Principal Place of Business

3. Mailing Address

QT

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 26,2004 8:00 am

N

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
59-0866734 Net Applicable
ap Country Zp Country 5. Certificate ot Status Desired ] $8'75 A'dd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e - - L e Name - - - R - . .. —
BERGER, ADOLPH J.

1000 N HIATUS ROAD

PEMBROKE PINES FL 33026

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tlle if applicable

(NOTE: Regisiered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may o
Added to Fees

10. OFFICERS AMND DIRECTORS

11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VvsSD [ pefete TITLE [ Change [ Additicn
NAME <~ MILLER, LEONARD NAME
STREET ADORESS | 23 INDIAN CREEK DRIVE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33154 CITY-S1-2Ip
TME sSD . [ pelers TITiE [Jchange [ Addition
NAME BERGER, HEL.LENE {ASST) NAME
STREET ADDRESS |3 GROVE ISLAND DR.#801 STREET ADDRESS
CITY-ST-7P MiAMI FL CITY-ST-2Ip
ME 0 = T T 3 oétetp TMLE . . [Ochange . [ Addition
NAME-—" ™ -|BERGERADOLPHJ - - T e e ‘ SHAME- - - - e — —- - Sty — e
STREETADDAESS |3 GROVE ISLAND DR.#801 STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-Z1P
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
ME [ Delste TiLE [JChange  [J Addition
KAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-2IP
e 0 ceiste TmE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director

of the cerporation or the receiver or tn
changed. or on an attachment witn

SIGNATURE:

tee empawered 1o execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I ith all other like empowered.

‘*7”/””/ o 4543 i14e1co

- _ L

SIGNATUHE AND TIPED OR PRINTED NAME m OFFICER OR DIREGTOR

Data Dayume Phone #




