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1

ROFIT

CORPORATION
ANNUAL REPORT

999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

2

FLORIDA DF PARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

v

1. Corporation

Name

DOCUMENT # M64650
WASHINGTON GARDENS NO. TWO, INC.

% ABE RESNICK
1228 ALTON RD.

Principal Place of Business

MIAMI BEACH FL 33139

Maihng Address

% ABE RESNICK
1228 ALTON RD. !
MiAM! BEACH FL 33139

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90153 008 ***150.00

IR ERRENRA AR

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualited
2. Principal Place of Business 2a. Malling Address 4. FEf Number Applied For
m EE\ 65'%27559 Not Applicable
Suite. Apt. #, etc. Suite, Apt # etc N :
2 v Pl ? 5. Cerufeate of Status Desred [ $8Fi5R‘A$";%” !
22 27 zn Redquir
City & State City & Slate 6. Election Campaign Financing . $5.00 May Be
m EI Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation cwes the current year Intangible
;i ia EI W Personal Property Tax. [ves  ¥INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
RESNICK, ABE 82 Eesﬁi Ckﬁ ggmis ber 15 N bie)
treet ress (F.O. Box Number s Not Acceptable
1226 ALTON RD. 1228 Alton Road
MIAMI FL 33139 83
184| City ‘ssl Zip Code
‘ | | Miami Beach FL 33139

11, Pursuant to the provi
office or registered agpn} o

of Sections BO7 0502 and 637.1508, Flonda St
both, in the State of Flonda. Such change was authonzed by the corperation’s board of chrectors. | hereby accept the appointment as registered

iofs
familiar v%\:kccepl the obligations of, Section 607
SRt REGHAGL

tatutes. the above-named corporation submits this stalement for the purpase of changing s registered

agent | am 505, Flonida Statutes

SIGNATURE 1 18-y
Signature. typéd or Winted natmr of sipstered agent ant e § anpleanld INOTE Reialiored Agenl signatire 1equiren when eestal 0g) DATE

12. ' OFFICERS AND BDIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE BP W DELETE VITILE [Change [ Acdiion
NAME RESMICK-ABE 12 HamE
stReeT aooress|  PE28-AETON-RD. | §STREET AQDRESS
CITY-ST-2ZP MAMIBCHFL 14Cliv 5728
TIMLE 0D.¢ ] QELETE 71iME PRESLDENT [JCnange DG Atdion
NAME RESNICK, SARA 220AE
sreeTanoress| 1228 ALTON RD. 23 STREE ™ ADORESS
CITY-ST- 2P MIAME BCH. FL 2aonvsizR o o |
TILE E i1 DELETE S$iTHLE i | Change | Adaiwon
NAME RESNICK, JAMES 37 NANE
sreetaoomess| 1228 ALTON RD 33 STREET ADDRESS
CITY-$T-2P MIAMI BEACH FL 34 QTY.ST.ZP
TITLE (O DELETE 417ITLE [TJChange [ Additon
NAME 1 20aE
STREET ADURESS 43 STREET ADDRESS
QIry-5T-21P -, -~ 44 QITY. 5T ZIP
TLE [T DELE1E 5 TITLE [JChange  [_] Addition
NAME 50 NAME
STREET ADBRESS 55T T AUDRESS §
CITY-5T-2IP
THLE 0J DELETE [JChange  [JAdditon
NAME
STREET ADORESS §1S7REE T ADDRESS
CIre-3T-71P 50T §1 2F

14. | hereby certify that the information supphea—\mlh this filing does not qualify for the exempuion stated in Section 118.07(3){1). Flerida Statutes. | further certify that the information

indicated on this annual report or s

plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an

officer or direcior of the corporation W t4e recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13.1f changed, or

SIGNATURE:

SIGNATURE AND

1

(PEl

tachment with an address, with all other ke empowsred.

3 BREG ] \EC WL

)) - \S%.:gm

PRINTEQ NAME DF SIGNING GFFICER OR DIRECTOH

Daume Phone #

CR2EQ34 (11/88)

205 (N uqg,



