2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO1000002674

1. Entity Nama
RESIDENCES AT OCEAN GRANDE, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90248 006 ***150.00

Pringipal Place of Business

18101 COLLINS AVE.

Mailing Address
181017 COLLINS AVE.

SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160 J4U9UD4%Y
F P i S RIS TR AT
_ NSTVE, (B00 CAWDTIVEN
Suite, A‘;;:._#, etc. (. Et\zﬁ\;‘t #, atc, f . 03312004 Chg-P CR2E034 (10/03)
ity & State City & State — 4. FEI Number Applied For
8cng),l/ ISl Beach FL- | U \NERAGCh YL | 65-1078796 Not Applicatis
'Z'I—E{%' ((D % Z&g\(@ C&Egﬁ' 5. Certificate of Status Desired [} ?g';i L‘;‘f:;“""“‘

5. Nams and Address of Current Hegistol

red Agent
. -|.-Nama

7. Nameo and Addross of Now Registersd Agent

i e S R TA Rt e €

“FIELDSTONE, RONALD R -
201 ALHAMBRA CIRGLE, SUITE 601
CORAL GABLES, FL 33134

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATUREL.

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

: Signature, typed o printed name of registsred agent and title if applicable. {NOTE: Rugi.s.r-rad A‘ga‘maigna:ur- raquired when rainatating) CATE

- 'I — %
| ... FILE NOWHI FEE IS $150.00 9. Election Campaign Financing _«  $5.00 may 80 it
| *“"After May 1, 2004 Fee.will be $550.00...{ ... -Trust Fund Contribistion” .. —.. [J'.- -Added to Fags ~ |-~ - == s = - omm soseems - moe -

0. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE bv [ Detete I TILE D A4 Thange ﬁdilinn

NAME DEZER, MICHAEL NAME DEZE{&)L\ VENLLE- -

STREET ADDRESS | 18101 COLLINS AVE. smeeranoness | (0O CDIA .l . :

oT-s1ZP | SUNNY ISLES BEACH, FL 33160 s | SUY 1816 BECh FL 23160

TITLE PD [ Belete TILE [ Change  [#Addition

NAVE DEZER, GILHAEL NAME TZOY ESTEE

STREET ADDRESS | 18101 COLLINS AVE. sest aooness ({2 FAFTH AVE. W™ PLC

omv-sTzP | SUNNY ISLES BEACH, FL 33160 {orsze TROY, 04 10003

e DST @Bese | ™ =M =y [ Cranpe___ [PHAddition

NAME DEZERTZOV, NEOM! NAVE MOV LESLIE

STREET ADDRESS | 18101 COLLINS AVE, STREET ADDRESS | ¢339} METH AVE. WA

omv-s1-2p | SUNNY ISLES BEACH, FL 33160 ervs2p | W3 O 10002

TITLE [ pelee TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-ZiP CiTY-St-2IP

Tme L] etete TME O Change [ Addiion

NAME NAME PP NP A
~ STREET ADDRESS T S T STREETADORESS | e Lo o e el L
RS i CITY-ST-ZIP _ :

TLE P 1 g | D;lémq.f':';; - -.!_T'Tif:m;" ! .‘ g (3 Crange ] Adultian
. NAvE LI P - " NAME . h" . . et e in mnim e hrere e+ it ot o
' STREET ADDRESS-|- - - - STETADORESS | T L L .

* CTY=ST-2P. .. |- - — s BTz | ' e .

12. | heraby certify that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07#? ]
indicated on this repart or supplemental report is frue and accurate and that my signature shall have tha samae legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: @QMU Y LESLE SALMOL

)(i), Florida Statutes. | further certily that the information

22 ‘
/42‘1!2‘?2 .

Al 7o

SIGNATURE AND TYPED OR PRINTED N

AME OF SIGKING OFFICER OR DIRECTOR

Date Daytima Phone #




