FILED
2004 FOR PROFIT I&%%I:‘QI_RATION Apr 05,2004 8:00 am

DOCUMENT # F30280 )
ofe 2fe e
1. Entity Name 04-05-2004 90010 040 150.00
PONDEV GARDENS HOLDING, INC.
Principal Piace of Business Mailing Address
300 SW 2ND STREET 300 SW 2ND STREET 5402618 1
SUITE9 SUITE9 -
FT LAUDERDALE, FI. 33312 US FT LAUDERDALE, FL 33312 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2416701 Not Appiicable
i c Zi it
ap ouniry L Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- Name .
LEVIN, JENNIFER ESQ
100 WEST CYPRESS CRREK ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 700 .
FT LAUDERDALE, FL 33309
’ City FL l 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. | am familiar with, and accep!
the cbligations of registered agent. :
SIGNATURE
Signaturs, typed or printed name of registered agent and tille if apphicabls, {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campa‘\gn F_inanc'mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TITLE DPST IR [ Delete TITLE [ Change [ Addition
NAME LEPINE, RENE G NAME
& | STREETADDRESS | 1775 S OCEAN BOULEVARD STREET ADDRESS
- | cmy-st-zp DELRAY BEACH, FL 33483 CITY-ST-2P
-4 TLE O oslets TITLE [0 Change [ Addition
" NAME . NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-ZIP B CmY-S1-2IP
| me L . Cloeee __ §TME | — - — — . : [OChenge [ Addition | . _
NAME NAME
STREET ADDRESS STREET ADDRESS n
CiTY-§T-21P - CITY-$T-2IP .
TILE ' 7 palete WE . O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP ,
TITLE [ oelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte TPrepoN as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg ith all ot i .

L7

; W .
SIGNATURE: /’v/ R.G. Lépine) Mar.29/04 (561) 278-3643

N'r?ﬂ'me OF BIGNING OFMGER cﬁnmecmn Dale Daytime Phane #

SIGNATURE AND m?!on PRI

Ly



