2004 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT (AR)

FILED

DOCUMENT # 748916

1. Entity Name
~—

BROOKFIELD GARDENS NORTH NO. 2 ASSOCIATION,

INC.

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90450 Q36 ****g]1 .25

Principal Place of Business

g350 NW 19TH AVE
UITE
POMF‘ANO BEACH FL 33064

Mailing Address

PO BOX 97-0068
B(S)CA RATON FL 33497-0069

2. Principal Place of Business

3. Mailing Address

il

il

i

it

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-2167082 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageni

PALOMBI, GARY RMC
4350 NW 19TH AVE
POMPANO BEACH FL 33064

Name

Street Address (PO, Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above nameg entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the cbligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile f appheable.

{NOTE: Regislzred Agent signature required whan reinstaling}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITlONSICH G S TO OFFICERS AND RIRECTORS IN 10
ey M
TME l(D) S " 'x Delete TITLE Y [ Change MAddition
KOUSHAKGI, MELBA
NAME ' NAME P L
STREET ADDREss | 1694 SW 18TH AVE STREET ADDRESS ’7 6}‘ ﬁ <
CITY-ST- 21P DEEHF'ELD BEACH FL 33441 CITY-5T-7iP 'Cﬂ ch r( 9 3 '(p(,ﬁ
i | ol
TIME Delele TITLE {7 Change Addition
e ZAVITZ, CLARENCE 4 - R ?«5{ \0 A IOm b X
sTReer apoess | 704 SE 2ND AVE. #345 STREET ADDRESS /C?
arv.srop  |DEERFIELD BEACH FL 33441 oTY-S5.2P Orr(,? ﬁﬂ) 0 A OL? =/ g 356 ;ﬂ
N b Y Magy {/ b D
TIE clete TITLE D Change Addition
NAME SANTOS, VIVALDO Rt ts A E. M REI<T om IE i
STREET ADDRESS | 704 SE 2ND AVE. #442 STAEET ADDRESS ‘-{’9 <D
CITY-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST-ZiP ‘00 an w ‘60]!1 F( 690& </
TME 1 petete TITLE ] thange  [] Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-§1-21 CITY-ST-2P
Tme [ Delete TILE Tl change [ Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-5T-21p EITY-ST-21P
TITLE [ petere TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-5T-2IP CITY-$T-2P

indicated on this repoj
of the corporation or k
changed, or on an atg

stee empowereght
4n address, withjalf fith

12. | hereby certify that the |r|formal|on plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

like empowered.

SIGNATURE J

Qr supplemengal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an oificer or director
y xocute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

Arunhﬂﬁ TYPED OR PRINTER-NAME OE CIGNING OFFICER OR DIRECTOR

Dala Davliime Phone #



