2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
DOCUMENT # 235723 Mar 18,2004 08:00 AM
Secretary of State

1. Entity Mame

OVERLOOK GROVES, INC.

Principal Place of Busingss Mailing Address

4406 BRIDGES RD. 4406 BRIDGES RD.
P.O. BOX 34 PO BOX 3A
DNa, FL 33865-6701 US ONA, FL 33865-6701 US
LR LRI 0 AR T
DO NOT WRITE IN THIS SPACE Lo 707 T e
59-8067262 , }-ﬁmADQ_ﬁcab—E;
5. Ceruficate of Status Cesired 1] geae'gi S;ﬁ:ci’“ma‘

6. Name and Address of Current Registered Agent

Ao MERCADO DR DO NOT WRITE
SERRING, FL 33872 ;N THIS SPACE

8. The above named entty submis this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitar with, and accept
the gbibgations of registered agerd. .

.

SHENATURE i M i - - . -
Signatura. typed crp:w:ed mctmgi\s&emu agent Bng fita itappicatie - - -~ - (NOTE HBQISIEI’Q%ADBP! sigralrg 1equited when reinsiaing) ) . DATE .
FILE NOWHN! FEE IS $150.00 8, Election Campaign Fnaring 55.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fung Contribution. - ] Added ta Fees
10. DFFICERS AND DIRECTORS [
TIFLE C
NAME ABRONS, HERBERT L. ) . .. O
N I o
STREETABDRESS | 510 MADISON AVE v f%[gl' %g?ggébﬁ{m N0
CIFY-ST-IP NEW YORK, NY ook U , [w. 1 L }.S ® Eg
THLE P
HAME CHANG, JASON

STREET ADDRESS § 510 MADISON AVE -
CITY-ST-2P NEW YORK, NY

TTLE WT
HAME ABRONS, RICHARD S.
STREET ADORESS | 437 MADISON AVE.

e | e - - DO NOT WRITE

T ARAIAN, LATHA IN THIS SPACE

STREET ADDRESS | 510 MADBISON AVE
CITY-S3-2P NEW YORK, NY 10022

TIFLE D
NAME ARANOW, RITA A
STREETADDRESS | 47 COLBY LANE

CiTY-51- 2P SCARSDALE, NY : : T T -

HILE

NAME

STREET ADDRESS
CiTY-§7- 719

12. | herely certify that the infoamation suppled with this Rling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stawdes. | further certify that the information
ndicated on this repost or suppiemenra:goft is true and acgurale and thiat my signaturs shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation oF the receliver of rustedlempowersd o expofie thisyeport as requied by Chagter 607, Florida Statulgs, and [hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with a(r,ad eSS, wpl ill oiharfkelempaprered.

SIGNATURE: Ui et | S ot (Ler) oY

———— P T



