. FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 727817 01-26-2004 90059 005 ***¥70.00
1. Entity Name
DOUGLAS GARDENS HOLDING CORP., INC.
Principal Place of Business Mailing Address N
5200 N.E, 2ND AVENUE 5200 N.E. 2ND AVENUE
MIAMI FL 33137 MIAMI, FL 33137 '
s S ARV mIRETRTT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
23-7302931 Net Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additonal
: Fee Required

€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - ~ Name --

CYPEN, STEPHEN H
8§25 ARTHUR GODREY RD Street Address (P.O. Box Number is Not Acceptable)
MIAM{ BEACH, FL 33140

City FL | Zip Code

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. |1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, ryped or printed name of regislered agent and titk if applicable {NOTE: Registered Agent sigrature required when reinstating) DATE

: Filing Fee Is $61.25 9. Election Campaigh Financing $5.00 May Be Make check payable to

g Due by May 1, 2004 Trust Fund Contribution. . - (O Added fo Fess Florida Department of State
1. QOFFICERS AND DIRECTORS 1. - ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete e N (O Change [ Addilion
NAME BECK, HAROLD - o - NME ’ ;
STREET ADLRESS | 5200 N. E. 2ND AVE. i STREET ADDRESS
oIry-ST-2IP MIAMI, FL 33137 GITY-3T1-2IP
TIME sD [ Delete TILE [ Change (7] Addilion
NAME CYPEN, STEPHEN H NAME
STREET ADDRESS | 825 ARTHUR GODFREY RD. STREET ADDRESS
cimy.ST-21p MIAMI BEACH, FL 33140 CHY-ST-21P
TILE D [ pelete TME [ change [ Addition
NAME CYPEN,BEN _ NAME ) -
STREET ADDRESS | 825 ARTHUR GODFREY RD - "N STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL CITY-ST-21P
e - O pelete TIRE (O Chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-St1-2IP CITY-ST-ZIP
TILE {71 oedlete TMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2Ip
TILE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receivar or trustee empowered to execute 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 attachment with an address, with all sther like empowared.

SIGNATURE: - / = fhold Bock sfasfoy  zos 75/ 8624

PED OR PRINTED HAMKOF SIGNING OF FICER GR DIRECTOR ose Daytme Phone #

)



