FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 228398 i 04-02-2007 90078 021 ***150.00

1. Entity Name

DIPLOMAT GARDEN APTS,, INC.

Principal Place of Business Mailing Address q 0 0 q G 45 B

801-851 ATLANTIC SHORES BLVD 801-857 ATLANTIC SHORES BLVD
HALLANDALE, FL 33009 HALLANDALE, FL 33009
Suile, Apt. #, etc. Suite, Apt, 4, etc. 02242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0800205 Not Applicable
Z : "
® Country Zip Country 8, Centificate of Status Desired O $8.75 Addltionat
Fee Required
6. Name and Address of Current Regiatared Agent 7. Name and Address of New Registerad Agent
Name
KOSLOSKI, LINDA
8011 ATLANTIC SHORES BLVD. Streel Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL I Zipy Cods
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.
SIGNATURE
Signatura, Iyped of pninted nameo ol registered agent and blle if applicatie (NOTE: Registernd Agenl signajure requied when rai ] DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ﬂ Delele TLE P B Ghange [ Adsition
HAME PINEAU, MARC NAME Lucapall | D on
! ¥ 1
SIRLET ADDRESS | 851 ATLANTIC SHORES BLVD #130 SRUADASS | Q5 O Ao, mte Shor<ss Bivd 1+
Crv-s1-2P HALLANDALE, FL 33009 cITy.si-ze Molleondols PL- 33005
WILE D O Delele TILE ! |:| Change [ Addition
NAME MCEICCI, JOHN NAME
STREET ADDRESS | 801 A, S, B., APT 101 STAEET ADDRESS
CITY-ST-ZIP HALLANDALE, FL 33009 CITY-§1-2IF
TITLE (] ] pelete TNLE O change ] Addition
NAMC BRASSEUR, GERALD NAME
STREET ADDRESS | 851 ATLANTIC SHORES BLVD., #222 STAECT ADDRESS
Ciy-§i-2iP HALLANDALE, FL 33009 CIFY-ST- 2P
e ST K Delese i b BerChangs [ Agdiion
NAME FLAHERTY, CAMILLE N Sassamoc ,Jostgh -
STREETABDRESS | 851 ATLANTIC SHORES BLVD #133 STREET ADDRESS 65' OQdtantre Sin.a e &\J-l ~-¥ 2
CITY-5T-2P HALLANDALE, FL 33008 CITY-ST- 2P ‘i. I‘ Al odalg 1. 23 90¢
TITLE D ﬁaemg THLE 5(-[- ! BkChange  [] Addilion
NAMEM LUCARELLI, DONALD NAM.E EV ACTS . THonas
stRet? A0DRESS | 851 ATLANTIC SHORES BLVD #126 STALE? ADORESS ¢ Shor<s Bld #2128
@5, Atlantre !
CITY-ST-2IP HALLANDALE, FL 33009 CITY-ST-2IP oo
TITLE D 7 petete TITLE [ change [ Addition
HAME PHILLIPS, FRED HAME
STREET ADDRESS | B0 ATLANTIC SHORES BLVD. STREET ADDRESS
CITY-SI-2F HALLANDALE, FL 33009 CiY-S1-2P
12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | 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 es if made under oath; that 1 am an officer or diractor
of the corporation ar the receiver or trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blockt0 or Block 11 it
changed. or on an attac an address, wi all other like empowered.

™)
SIGNATURE: walde —*—34.1(-02,(-4__ Llc—'{)ﬂ léc?sto_gh }“/‘3@(07 2509 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR P—ﬂ- Date Daytime Phone *




