2004 NOT-FOR:PROFIT CORPORATION:

ANNUAL REPORT (AR)

FILED

DOCUMENT # 715631--

1: Entity Name

GARDEN-ISLES APARTMENTS #1,-INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90390 033 ****g] 25

Principal Place of Business

600 PINE DRIVE .
POMPANO BEACH FL 33060

Mailing Addrass

600 PINE DRIVE
POMPANO BEACH FL 33060

24034918

2. Principal Place ot Business

3. Maiiing Address

i

AR

(1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1269652 Not Applicable
Zip Country Zip Country

0O $8 75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRAPANI RALPH
600 PINE DRIVE
POMPANO BEACH FL 33060

Namg

Street Address {P.0. Box Number is Not Acceptable)

City

FL 1 Zip Cede

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Slgnature, lyped or printed name of registared agent and Lite if apphcatte.

{NOTE: Registered Agenl signaturé required when reinstating)

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TinE PTD [} Delete TTLE T neS &.\’* EChenge [ Addition
S KELLY, WILLIAM J NAE Tor A 2-6 ¥
sTREET aDDREss [ 600 PINE DRIVE #102 STREET ADDAESS | (4 0p Pane. PV e v
orv-si-zp | POMPANO BEACH FL 33060 CITY-S1-2F R orvm @ s TEAA & 230 0
TILE VSD 3 Celete TILE U Ve Presi1dent {Athange (] Addition
NAME TRAPANI, RALPH NAME Ro 50n
e ﬂ\e. Ly
sTreeT anpress | 800 PINE DRIVE #309 STREETADORESS | [, o Pime Pr i#o
crv-stzp | POMPANO BEACH FL 33060 S| Do s we Beacly (‘ | 20
Jme - |TsD _ i Oetete | e NALA Sy ceX PTThange [ Addilion
e UAMES, PEARL'G ™™~ ™= = =T o P S e T L
STREET ADDARESS |B00 PINE DRIVE #210 STRECT ADDRESS | |, ¢ 2 ({’, u_b o
omv-sr.zr | POMPANO BEACH FL 33060 ovsize | v, -.~.om- o Rcad. L ZBolo
D "
TITLE [ Delete TITLE Deersy dn [ Change [ Additicn
e ROGERSON, CLIFF e e Mj W:‘ ano
streT anpress | 600 PINE DRIVE #110 STREETADDRESS | [0 Tame. Pr V23—
cnvsiae  |POMPANO BEACH FL 33060 IS | Covmpine Bog ok ) B3040
e :HPAN MILAN T Delete Te Vivre chov ot hange i change [ Acdition
NAME J NAME Do L
600 PINE DRIVE #312 M ark n nahve
STREET ADDRESS | STREET ADDRESS . 408
o . |POMPANO BEACHFL 32060 s |ee Poe Pr A%
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-§T-20P CITY-ST-2IP

SIGNATURE:

ey i

Nhrvabove y

12. | hereby certity that the information supplied with this fiing 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 efteci as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered,

4 npni) Qown  §9Y4 1%1-u8a 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone: #

L= = 2 et = - - - RS




