FILED

24 PO R NUAL REPORT T'ON May 03,2004 08:00 AM
DOCUMENT # 278799 ' N Secretary of State
1. Entity Name

SKY LAKE GARDENS RECREATION INC

et et 2

Principat Place of Business Malling Address

20700 W, DIXIE HWY #100 20700 W, DIXIE HWY.
N MIAMI BCH, FL 33180 #1080

. MIAMI BEACH, 33 33180 IS

AR AGRR LRGN AR

G4302004 No Chg-P CH2E034 (10/03}

DO NOT WRITE IN THIS SPACE Pr=rom— . FonieaFr

59-1083905 - Nat Appiicable
" $8.75 acditional
) 5. Cemﬂcaig of Status Desirad _ [} Fes Required

5. Name and Aédres'g,ef Currant Registered Agant . -

vt Ao DO NOT WRITE
N MG BOH, FL 33180 IN THIS SPACE

C e P

8. Tha above namad entity suhmits this statamaat for the purpose of cf\anging s registered office oF fégis'&eraﬁ agent.. of both, in the Sate o F}mk:‘;a. 1 arn famitar wath and secept
the ahligations of registeradt agant.

SIGNATURE e iem e e, olies

Sigratars, yped o printed n;r‘!;cl ragisierad ;qem BF-?' titks B amficalb'le_: _A(N:OTE: Fl:‘ag»stnfa;d Aq;m s;gnamnjs?uﬁ'ed w?}en f;i?hst?htgi B i e .- OATE
FILE NOWH! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be UN00ON152163
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 1 Addedio Fees ’ . " r
04 Foo will be 3550.00 | agombston, L AdedFes |0 014,/04-800 14020 15000
10. _QFFICERS AND DIRECTORS ] _ o
HE op
NAME GOLDMAN, DAVID

STREET ADDRESS | 20700 WL DIXIE HWY., #100
omy.ST-oP ) N MIAMI BEACH, FL 33180

TLE SO

NAME GOLDMAN, GARY

STREET ADDRESS | 20700 W DIXIE HWY #100

Y5128 MIAMI, FL 33980 0 [

TTLE
HAWE

st o DO NOT WRITE

| o IN THIS SPACE

NAME
STREET ADBRESS
LiTf-53-2P

RRE
HAME
STREET ADDRESS
CiTY-ST-2P . .

TITLE
NAME
STHEET ADORESS

CITY-51-2P O v NI P ¥7: ——mii— -

—; By

o T e e o oo

12, | hereby cantify that the ifoimation supplied with this filiog does not gualiy for the exempliion stated in Section 1 19.0?}3}[‘0. Florida Statutes. | urther cartify that the informatica

indicated on ts report o supplemantal repert is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
¢t the corporation or the raceiver or trustse empowered o exacule this repon a5 required by Chapter 807, Florida Statutes; and that my nams appaars in Block 10 or Biock 11 f

changed, or on an attachment with an addregs, with g8 cther like empowered. . . o
pee.  O[3e[o8 (305)935-4227
il o . DaymaPrones T

SIGNATURE: , -
SIGNATORE AND TYPED OR FUNTED MAME OF SIGNING OFFICTR ON DIRECIOR




