2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # FO01000002674

1, Entity Name

RESIDENCES AT OCEAN GRANDE, INC.

ecretary of State

04-29-2005 90260 008 ***150.00

Principal Place of Business

180017 COLLINS AVE
31ST FLOOR
SUNNY ISLES BEACH, FL 33160

Mailing Address

180017 COLLINS AVE
315T FLOOR

SUNNY ISLES BEACH, FL 33160

i1tTUuvvvuvav

2. Principal Place of Business 3. Mailing Address

A TRACAMOTR IR

Sute. Apl.#. etc Sulte. Ap. #. ec 02182005  Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1078796 Not Applicable
Zi t i i
s Couniry Zip Country 5. Certificate of Status Desired O $8.75 adcitional
. . Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL l Zip Code

8. The above named enlily submits this staternent for the purpose of changing its registared office or registerad agsnt, or both, in he State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signetse, iyped or prnted name of registered agent and (it if applicable.

{NOTE: Ragistrad Apsnt signature reGuined whisn remnsiamgh DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PSD 7 Delete TIRE O cChange [ Addition
NAME DEZER, GIL NAME

STREET ADDRESS | 18001 COLLINS AVENUE STREET ADDAESS

ciry-s1-2P SUNNY ISLES BEACH, FL 33160 CIky-5T-2P

TILE VP : O Delete TME [JChangs [ Addition
NAME DEZERTZOV, ESTEE NAME

STREETADDRESS | 89 FIFTH AVE. 11TH FLR STREET ADDRESS

CIrY -57-21P NEW YORK, NY 10003 CITY-5T-2IF

mLE s [ pelete TLE [OcChange [ Addition
NAME SALMON, LESLIE NAME

STREET ADDHESS | 89 FIFTH AVE. 11TH FLR SHREET ADDAESS

CIY-ST-2IP NEW YORK, NY 10003 CIv-ST-2P

TILE O delete TIME {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-§1-21P

e [ oelete TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-21P CITY-ST-21P

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ciy-Si-zp Ciy-§1-ar

12. | hersby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(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 effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repon as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

LESL e SAamMV

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4i27l05

Davime Fhone #




