. FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # K42234 01-31-2005 90083 021 ***150.00
1. Entity Name
FONTAINEBLEAU PARK APARTMENTS, INC.
Principal Place of Businass Mailing Address 50
9721 FONTAINEBLEAU BLVD. 701 NW 62 AVENUE STE 110
MIAMI, FL 33172 MIAMI, FL 33126-6001 US 0 08 4 8 ﬂ
F PR v RN ADAR R TAIOR R TR
Suite, Apt. #, etc. Suite, Apt. #, elc, 01262005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
65-0080488 Not Applicable
Zip Couriry ap Couniry 5. Certificate of Status Desired O gaaa‘gesc‘gidéuonal
- — - - § Name and Address of Currént Registered Agent ~ 7. Name and Address of New Registered Agentr
Name
GONZALEZ, JOSE
701 NW 62 AVENUE STE 110 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126-6001
City FL ] Zip Code

8. The abave 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 accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or prirted nama of reistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 / 9. Election Campaign anancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TILE PD 3 Dalate TILE [ Change [ Addition
NAME JOSE GONZALEZ NAME
STREET ADDRESS | 701 NW 62 AVENUE STE 110 STREET ADDRESS
CTY-ST-2iP MIAMI, FL 331266001 CITY-ST-2IP
TILE VPT 3 Delete TILE [ Change [ Addition
NAME GONZALEZ, JOSE NAME
STREET ADDRESS | 701 NW 62 AVENUE STE 110 STREET ADDRESS
ClivY-ST1-21p MIAMI, FL 331266001 CIrY-ST-2IP
TILE O pelete TMLE [ Change [ Addition
HAME™T T |T T - i T NAME 1™ - - : e e e
STREET ADDRESS STREET ADDRESS
Ity -§7-2p CITY-ST-2P
TILE {1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 219 Ciry-sT-2IP
TINE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-§7-2P CITY-ST-ZIP
TITLE 71 elgte TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: %/% Joue a Gmraﬁ—“é [=27-05

SIGNATURE aND TVFED gﬁrﬁmﬁ"zn'ryé OF SIGNING OFFICER GR DIRECTOR Date Daytire Phone #




