FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90019 033 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M62348

1. Entity Name

WASHINGTON GARDENS, INC.

Principal Place of Business

1228 ALTON RCAD
wSAMI BEACH FL 33139

Mailing Address

1228 ALTON ROAD
MIAM!I BEACH FL 33139

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

MOORE

24018718

LA

CR2E034 (11/03)

City & State

City & State

4. FEI Number

65-0020125

Applied For

Not Applicable

Zip Counlry

Zip

Country

5. Certificate of Status Desired

O $8.75 Additianal

Fee Aequired

6. Name and Address of Current Ragistered Agent

7. Name and Address of New R

gistered Agent

RESNICK, JAMES
1228 ALTON ROAD
MIAMI BEACH FL 33139

— - —— e =

 MName_ .

T e e T = o —— a2 T a5 TS e T

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

City

FL rZip Code

8. The above named entity submits this staternent tor 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 regisiered agent.

SIGNATURE

Signature, lyped or printed name of registerec ageni anc litke if applicable.

b

{NOTE: Registared Agent signaiura reguirad when reinstating)

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11

TInE PD 1 petete TitE [ change 7] Addition
NAME RESNICK, SARA NAME

STREET ADDRESS | 1228 ALTON RD STREET ADDRESS

CITY-5T-21P MiAMI BEACH FL 33139 CiTY-ST- 2P

TTLE 8D [ Delate TILE _ [ change [ Addition
HAME RESNICK, JAMES NAME

STREET ADDRESS 11228 ALTON ROAD STREET ADDRESS

omy-st-zp (MIAMYBEACH FL . CITY-ST-2IP

e N - N ““[3 velete TME = - [Dnenge - [ Addiion™
MAMET T o Tttt e e RegE e e i e e - |
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TTLE O palete THLE [Jchange ] Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-21P CITY-St-2iP

THTLE {3 Delete e [3chenge {5 Addhion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

e . [ Detete TITLE {Jchange {77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-71® CITY-S1-2Ip

of the corporation or the recelv
changed, or on an attachme

SIGNATURE:

2 -\l~oy

12. | hereby certify that the information supplied with this filing does 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

or frustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

R an address, with all other like empowerad.

N, SC- <

E AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Date

Daytime Phane #




