2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # H53965

1. Entity Name

MIAMI"-GARDENS EXTENSION ROAD CORP.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90242 024 ***150.00

Principai Place of Buginess

2 ISLAND ESTATES DRIVE
A\SIENTURA FL 33160
u

Mailing Address

BCX 601011
NSMIAMI BCH FL 33160
u

FULVILLL

2. Principal Place of Business

3. Malling Address

[T

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 65-0136248 Not Applicable
Zi G Zi c iti
® ounty ® auntry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
5, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SCHNEIDER ESO HARVEY
1900 CORPORATE BLVD

. STE 301 W BLDG
BOCA RATON FL 33431

i 7

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

City

Zip Code

FL

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

-‘!he obligations of registered agent.

SIGNATURE

Sigratura. Typed of prmied name of registered agem and tilfe f applicable.
T

{NOTE: Registerad Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS,

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(= Defete TALE [ Change [ Addition
NAME COHEN, GARY NAME
STREET ADDRESS | 3901 ISLAND ESTATES DR STREET ADDRESS
CITY-ST-ZiP AVENTURA FL. 33160 CITY-ST-20P
WILE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P
TITLE O pelete TITLE D change  [J Addition

~HAME  cm eifm= e e e e = —— e B ONAME - B N —— — e e e )
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-Z2IP
LE [ Deiete e [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TMLE 3 pelere TITLE (G change [ Addition
NAME NAME
STREET AODRESS STREET ADDRFSS
CITY-5T-7IP A ’ CITY-ST-ZP
Fal

12. | hereby certify that the information qu
indicated on this report or supplemgdntgl report
of the corporation or the receiver or frifstee em
changed, or on an attachment with

SIGNATURE:

wverefl 1o executs this re

r the exemption stated in Section 119.97{3){i}, FI
d accurate and thaymy signature shall have the same legal effect aghf made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes;
d.

ida Statutes. | further certify that the information

name appears in Block 10 or Block 11 if

o8 - Par- Pt

Dayivne Fhone #

4 1



