* N\ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # 220285

1. Entity Name

PASADENA HOMES, INC.

Secretary of State

-

Principal Place of Business _ . .Mailing Addross

1000 NORTH HIATUS ROAD 1000 NORTH HIATUS ROAD
SUITE #100 . SUITE #100 A
PEMBROKE PINES, FL 33084 US PEMBROKE PINES, FL 33084

us

“RTEE

= RV CEARRR I

04112005 No Chyg-P CR2E034 (10/03)
4, FEI Number Appliad Far
59-0866734 Not Applicabie
5. Certificate of Status Desired O $8.75 Adoliona)

Feo Required

S, Name and Address of Current Reg

BERGER, ADOLPH J.
1000 N HIATUS ROAD
PEMBROKE PINES, FL. 33028

RPN SV

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity submits this statament for the purpose of changing its registered office or reglsteréd agent, or both, in the State of Flotida. 1 am familiar with, and assept

the obligations of registered agant,

SIGNATURE 5 _ . -
Signalute, lypad of printed nama cf registergd egent and ko if applicable, {NOTE: Regislorad Agent signature sequired when rafnalating) DATE
FILE NOWN! FEE IS $150,00 9. Elaction Campalgn Financing $5.00 May Be ., Lonnos4E395

Attar May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added 10 Faes L8/ 3005-800595-013 150,00
10. OFFICERS AND DIRECTORS 1 g B =
e V5D ‘
NAME MILLER, LEONARD
STREET ADORESS | 23 INDIAN CREEK DRIVE
CITY-ST.2IP MIAMI, FL 33154, .
— o e t—— = —"
NAME BERGER, HELENE (ASST) L
STAEET ADOAESS | 3 GROVE ISLAND DR.#801 -
omv-s.ze | MIAMI, FL L )
me PD - e = 3
HAME BERGER, ADOLPH J . - aginiy R ‘
STREET ADDRSSS | 3 GROVE ISLAND DR #801 " L e é AT =R e
cvsze | MIAM, FL : DO NOT WRITE - .
me = — S —— T — e = "‘:"f ‘,_:__ o .- P vl A . . .
i S IN'THIS SPACE
STREET ADDAESS R . L.
CITY-51-2P e - o :
— o I LErke *A_“'“".i—a—“ - = einis -
HAME :
STREET ADDRESS )
CITY-87-21P ) BRI
Tile - T o SR
HAME .
STREET ADDRESS <%
GTY-ST-2P Ve s LTl T

12. | heraby certi{g that the Information suppfiad with this fting doas not guialify for the exampflon stated In Sectian 119.67'%350). Florida Statutes. | further certify that the Information
is report ar supplemental report is trua and actyrate and that my signature shall have the sams legal o
of the corporation or tha racelvsr of rustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with

SIGNATURE:

address, with alt other like empowerad.

act as if made under cath; that | am an officer or director

Wbl gdipico

TURE AND TYPED nn‘p‘“}ren‘hm: Cf SIANING OFFICER OF DIRECTOR

Daylme FPhone #

- LEwaln MidEl , VicE-Hesipenr



