_ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # 228398

1. Entity Name

DIPLOMAT GARDEN APTS,, INC.

Secretary of State

02-28-2005 90201 022 ***150.00

Principal Place of Business
B01-851 ATLANTIC SHORES BLVD

Mailing Address
801-851 ATLANTIC SHORES BLVD

801 ATLANTIC SHORES BLVD.
HALLANDALE FL 33009

HALLANDALE FL 33008 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CHR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-0900205 Not Applicable
Zip Coumry Zip Country 5. Certificate of Status Desirad O ?ese .Rres ql‘:‘l:’:('j"""a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - - . Name. < . - _— -
IRENE HOWARD Lisoa Koslosk

Stragt A%iress {P.Q, Box Mumber is Not Acceplable) Cq_
| o1 O teonng S e < 2\vd - °

Mhallandels  Beacin

ip Code

FL 30049

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 cf?agem.
. — s -
SIGNATURE - W—«—Q-__— Mlﬁ?}t\: 2//\La {OS
Swgnature, iypad or printed name o legistered agent and tla i enphcable (NOTE: Regisierad Agent signature iequiredt when rewnstating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Feas

10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - o Delete e P Ol change [ Adition
NAME THOMAS, EVARTS NAME AR FiNE AU Blvp . #i30
STREET ADORESS 851 ATLANTIC SHORES BLVD. sheeT aooeiss | ST ATLANTIC  THORES vl -
oTY-sT-2F | HALLANDALE FL 33008 CIFY-51- 7P Hallan DRIE. F =L 33 a09
IE VP O Detete TITEE =3 B change [ Addition
NAME NADEN, CLAUDE NAME MADoN &L =
STREET ADDRESS | 851 ATLANTIC SHORES BLVD. STREET ADDAESS © - < L/’]- JOLZ
CITY-ST-TiP HALLANDALE FL 33009 ) CITY-SI-2P
e E‘r o Delete TITLE 57, [ change [ hadition
NAME ”|FORTIN, MYRTHE - NAME G’F)LL L I M AR g
STREET ADDRESS | 851 ATLANTIC SHORES BLVD. STREETADDRESS | 257 AR TLANT I C\fﬁai&éé Sluvp., &1y 8
CITY-ST-2IP HALLANDALE FL 33009 . CITY-ST-ZIP /‘/G//HN' D/”/E ., 1= L , 33 007
TLE D & Delete e . [ change  [FAddition
KA CRISTOFARO, MARIA NAME campilz FLRHERTY #,
STREET ADDRESS [801 ATLANTIC SHORES BV STREET ADDRESS as A TFeANTY 05 O NS HLvo, /33
orv-st-zie - [HALLANDALE FL 33009 / CITY-ST-ZP i-l/}//HMDA/E £/ . 33009
TiiLE D ¥ Delete TILE o ) O] change  [Efddiion
A DUCHESNE, MARCEL NAME Donnld Lucaretls 26
sireeT sooRess {851 ATLANTIC SHORES BLVD. SRETAODRESS | @ .57 A TLRANT o Snorizs Blvp., 12
CITY-57-2IP HALLANDALE FI. 33009 CITY-ST-ZIP
e D 1 Detete TITLE Cchange [ Addition
NAME PHILLIPS, FRED NAME -
STREET ADDRESS 801 ATLANTIC SHORES BLVD. STREET ADDRESS J ﬁ M=
CITY-S1-7P HALLANDALE FL 33009 CIy-s1-2ip

12. | hereby cern'g that the information suppliad with this filin
indicated on thi

s report of supplemental report is true and accurate and that my signatura shall have
of the corporation or the receiver or trustee empowered to execute this report as requirad
changed, or on an aftachrment with an address, with all other like empowered,

SIGNATURE: Mﬁfzc ?/VC/-M/ W{’

does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
same legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFHCER DR DIRECTOR

Dayime Phcne ¥

Agecl. D:cu//;/af - 95¢-45¢-0L&

4




