2005 FOR PROFIT CORPORATION

ANNUAL REPORT - ’
DOCUMENT # F93000000341 .
1. Entity Name
ARDEN INVESTMENTS INC.
Principal Place of Business ) ‘Mailing Address
17058 WHITE HAVEN OR. 17058 WHITE HAVEN DR,
BOCA RATON, FL 33496 US BOCARATON, FL 33496 US

FILED
Apr 26, 2005 08:00 AM
Secretary of State

(LT

i

04212005 No Chg-P CR2E034 (10/03)
Do NOT WR lTE lN THIS SPACE 4. FE} Number Applied For
75-1769007 Not Applicable
5. Certificate of Status Des-tred O Ee-sta‘;esq :::g:llﬁonaf
T T i e

6. Name and Address_o! Current Registerad Agent
NATHANSON, MONTE P.
17058 WHITE HAVEN DR.
BOCA RATON, FL 33496

bk

"DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purposs of chanplng s registerad office or registerad agent, o both, in the State of Florida. 1 am familiar with, and accept

the obligatians of ragisterad agent.

SIGNATURE
Signalure, lypad o prntad name of rag’slered agent and ik ¥ applicakila

T NOTE. Registerad Agent signature required when relnstaling}

DATE

FILE NOWIN FEE IS $150.00

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Ceniribuion.

9. Election Campaign Financing

Added to

$5.d° AMay Be

L
034¢26/05- B‘GGBI 04 150,00

Fegs

DO NOT WRITE
=IN THIS SPACE

10. OFFICERS AND DIRECTORS -

e cc - ' B

RAME NATHANSON, MONTE P.

STREET ACORESS | 17058 WHITE HAVEN DR

CITY-ST-Zi BOCA RATON, FL 33496 == —— =
TILE V T T - - 'T- LT T — 7:,:.t —

RAME GREENSPCOON, WARREN

STREET ADDRESS | 5804 NW 35TH WAY

CITY-ST-2IP BOCA RATON, FL 33496

TTLE 5 T ST e

HAME NATHANSON, JUNE A

STRECT ADDRESS | 17058 WHITE HAVEN DR,

CITY-5T7-2P BOCA RATON, FL 33406

TITLE PD ) i = G
NAME STEINBERG, S8HERRYL

STREETADDRESS | 5855 PADDINGTON WAY

CITY-5T- 2P BOCA RATON, FL 33496 .

TLE D ) o h s
NAME GREENSPOON, GAIL

STREET ADDRESS | 5804 NV 35TH WAY

CITY-ST-2IP BOCA RATON, FL 33486

TN S - ’ = e
NAME

STREET ADDRESS

Clry-51-3P

12 | hereby cemtg that the information supplied w‘?ﬁ this fMlin
i

indicated on t

changed, or on an attachmant with an address, with all other ke empowered

does not qua]'fy for thé axemp
s repiort or supplemental report is true and acourate and that my signature shall have the same legal effe
of the corporation or he receiver or rustee empawared to axacuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o7 Block 11 if

ticn stafed in Baction 119, 07'%37(’) Flarida Staiutes. 1 {urther certify that tha information

Gl as if made under oath; that | am an officer ar director

G123 by”

Daytime Phone 4

SIGNATURE: W -
SIGNATURE AND TYFED OR PR NAME OF SIGMING OFFICER CR DIRECTCOR

T



