- T

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 278799

1. Entity Name )

SKY LAKE GARDENS RECREATION INC

Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90012 044 ***150.00

Principal Place of Business Mailing Addrass
20700 W, DIXIE HWY #100 20700 W. DIXIE HWY.
N MIAMI BCH FL 33180 #100

N. MIAMI BEACH 33 33180

us

VAR BIRPERRAETD

2. Principal Place of Business « 3. Mailing Address

20700 Wlest /x:'e/}ﬁqhw L 20700 WestDixre fﬁ‘jhwﬁy

Suite, Apt. #, ete. Suite, Apt. #, etc.

1stMOORE ~  CR2E034 (10/04)

Clty & State -

-

Applied For

ty & State 4. FE} Number
Orﬁt ﬁld-mt Bm FL /\fa ﬂ, /’{(Ml Bea.CA Fe. 59-1083905 Not Applicable

és ! go Coun? ﬂ % 9 ! 90 Countrys H_ 5. Certificate of S1atus Desired O gese'gi;?:;“‘maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agerd
GOLDMAN: DAVID | s orDMBN, DAVID E, .
Y . Slreet Acdress (P ox Numbeg is Not 4cceplable)
i W DI iy
- 7

N MIAMI BCH FL 33180

Aot Miams Beack FL |25% 50

8, The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obilgauons of reglstered agent

-SIGNATURE, - eh

Signature, lypad of prmr’ad hame of regisierad ageni and title It appicabla (NOTE Reg:stsiad Agent signature required when reinstating) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

DFFICERS AND DIRECTCRS

K 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE DP S O Delete TTLE Po I Change ] Addition
HAME GOLDMAN, DAVID HAME GoLDMABAN, Dﬂ"/’p s
STREEY ADDRESS | 20700 W. DIXIE HWY., #100 STREET ADDRESS | £ 70 e'-.'-f" n-u e ‘2‘:11?
cry-st-ae | N, MIAMI BEACH FL 33180 CITY-ST-2P Norﬂ Mraw; Be F/. 33L&
TITLE SD [ Delete TITLE I change [} Addition
NaME GOLDMAN, GARY NAME GOL-DH AN, GARY 3
SYREET ADDRESS | 20700 W DIXIE HWY #100 see oorgss | 20700 West Dl Xie f
orv-si-7P | MIAMI FL 33180 CITY-i-2P North Meawmi B 33/80
L 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDZESS - - STREET ADGRESS
CIFY-S1-7IP CITY-ST-2IP
TILE 7 Detete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CiTY-ST-2P
TMLE O pelete TLE {1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITy-51-2IP
TITLE O palste TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Guwed & ,&%,;2&,. DRYD £, GocdHAN aa/z_s—/a: [3a5) 9356277 /

SIGNATURE AND TYPED DR PRINTED MAME OF SIGMNG OFACER OR DIRECTOR

Daytime Phone #




