FILED
Apr 18, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-18-2005 90289 013 ****61.25

DOCUMENT #717204

1. Entity Name
MEADOWBROOK TOWERS CONDOMINIUM "E", INC.

Principal Place of Business
619 NORTHEAST 14TH AVENUE
HALLANDALE FLA, 33009

Mailing Address
12323 SW 55 5T
STE 1002

40060238

COOPER CITY, FL 33330 US

ARG AN ERAR A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 04112005 Chg-NP CR2E037 (1 0/03)
City & State City & State 4. FE| Numbar Applied For
59-1286898 Not Applicable
Zie Country Zip Country 5 Centificate of Stalus Dasired O gaaa.gesqa?ed;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
LANDMARK MANAGEMENT SERVICES, INC.
12323 SW 55 ST Streat Address (P.O. Box Number is Not Acceptabile)
STE 1002 -
COOPER CITY, FL 33330
City FL l Zip Code

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

SIGNATURE
Signature. typed o printad nama of ragisterad agent and titls it applicable, (NOTE: Aegistered Agant signatura required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANEES TO OFFICERS AND DIRECTORS IN 10
e P O Delete TmE 5’{'@ JCu /’ Fencl DOchange  ffpddiion
NAME HENIGMAN, ANITA L NAME F /L{A, #M
STREET ADDRESS | 619 NLE. 14 AVENUE #206 STREEY ADDRESS 6/ A
Cry-sT-zP | HALLANDALE, FL CITY-57-2P ﬁ[a / / G “_Ja / p ﬂ, 3 Zooq
TME T womm TME _5‘ C / ai re /00 o [ Change KAddilion
NAME ROSEN, HERBERT NAME q c 4/ # 30 !
STREET ADDRESS | 619 N.E. 14 AVE #507 STREET ADDRESS G /
om-sT-2¢ | HALLANDALE, FL CITY-ST-2P // i ,_&/ / e ;(, 2 gwq
TME - loBM O patete—  -f TRE -~ D3 Crange - [ Adgition
NAME BROJCIN, VENUS NAME
STREET ADORESS | 619 NE 14 AVE #5056 STREET ADDRESS
CITY-§7-2P HALLANDALE, FL CITY-ST-19
TME D O Detete TILE [ Change [ Addition
NAME KLEIMAN, LARRY NAME
STREET ADCRESS | 618 NE 14 AVE #706 STREET ADDRESS
CITY-ST-2P HALLANDALE, FL CITY-ST-21P
TIMLE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
Tme ‘ [ elete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-57-2P

12. | heraby certify that the information supplied with this fiing doas not qualify for the exemption statad in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicatad on this report or supplemantal report is trus and accurate and that my signature shell have the same legai effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attacl ) with an address, with all other like empowered 7 < f[“ ‘/_re[

SIGNATURE: /41‘//7)7 /A/J/lf/ fimﬁ/\/ f(—/’/'dj’ vak o

FS!GN!MOFFK:ﬁ OR DIRECTOR Cayiima Phone ¢

BIGNATURE AND TYPED OR PRINTED NA|




