2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 228398

1. Entity Name

DIPLOMAT GARDEN APTS., INC.

Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90024 035 ***150.00

Principal Place of Business

801-851 ATLANTIC SHORES BLVD
HALLANDALE FL 33009

Mailing Adaress

801-851 ATLANTIC SHORES BLVD
HALLANDALE FL 33009

NN RE

2. Principal Place of Busingss 3. Maiting Adadress

Suite. Apl. #, etc. Suite, Apt. #, etc.

1st MOORE CR2EQ34 (10/05)
City & State Cily & Slate 4. FEI Number Applied For
58-0900205 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o . Name . P
‘KOSLOSK, LINDA -
0. N
801 ATLANTIC SHORES BLVD. Street Address {P.O. Box Number is Nol Acceptable}
HALLANDALE FI. 33009 .
': SRS / o4 City Zip Code
K50 05 K=t FL |

the obligations of registered agent.

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 {amiliar with, and accept

SIGNATURE
Gignature, typed or prnted nams ol g uleed agent ang Lne i apphratie. (NOTE: Regisiored Ageat signaturg auinad when ioimidating]) UATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees
1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiE P 3 Celete HHI [ Chamge [ Additien
NAME PINEAU, MARC NAME
STREET ADDRESS |B51 ATLANTIC SHORES BLVD #130 STREET ADGRESS
ClIY-5T-2P HALLANDALE FL 33009 CiTy-51-21P
::;i:e :IZDON Crvoe O Deleee :l:;i Wi acdo O Change [ Addtion
SIREET ADDRESS 851 ATLANTIC SHORES BLVD. #229 STRCLI AODRESS ?}%"ag\%c?'%% 10l
ohv-51-2¢ [ MALLANDALE FL 33009 Ciry-§7-21P l\ ML ALY T 3300 ¢
IR s e o DAbewe  Wwu | DpZEcrydil o [OCune G Aadiion |
e GALLUZI, MARIA AL cERAID B rzasS5E0% =
SEREET ADDRESS | 851 ATLANTIC SHORES BLVD #118 sivictooness | FB A TLANT( C SHOLLES BLog FHAA2
orv-sT-7P | HALLANDALE FL 33009 oS- | A ANDEIE ¢ FL 3380
TILE D O Delele HIT SECRETA KY ~TREASVURE D, [@Change [ Addition
NAME FLAHERTY, CAMILLE NAME
STREET ADDRESS |B51 ATLANTIC SHORES BLVD #133 STAEET ADDRESS
Ciry-81-2P HALLANDALE FL 33009 CITY-51-2IP
TIME D O Detele ke [JChange [ Addition
NAME LUCARELLI, DONALD NAME
STREET ADDRESS |B51 ATLANTIC SHORES BLVD #126 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST.ZP
THILE D 3 Delete LE [ Change  [] Addilion
NAME PHILLIPS, FRED NAME
STReeT ADDRESS | BO1 ATLANTIC SHORES BLVD. STREET ADGRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-71P

SIGNATURE: /’ZA/&C,?)VEA

12. | hereby cerlily that the information supplied with this liling does not gualify for 1the exemplions contained in Section 119, Flosida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accuraie and thai my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation of the receiver or lrustee empowered o execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered. . .

wM o3/p A6 FY - LY -068%

GNATURE AND TYPED OR PRINTED NAMB-OT SIGRING OFFICER OR DIRECTOR

Date Daynme Prone &




