2004 FGH PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUNENT # Mo7946 <]~ Mar 08,2004 08:00 AM
1. Entity Name Secretary Of State
LA SIESTA MOBILE HOME PARK, INC.
Principal Place of Business - - — V&;llrmg;ddress
141 GREENS RD 141 GREENS RD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
LIS us
T T
Suite, Apt. #, atc. . ' - Suile, Apt. &, etc. MOORE CR2E034 {11/03)
City & Stae ' City & Stale a. FELNumber Apoled For
_ 65"00_82073 Not Applicatle
Zp Couniry Zp Country 5. Cerfificate of Status Desired (0} geae ;’lesq‘ﬁfé“c’“al
6. Name and Address of Current .Registered Agent T ', A l!ame g:l_d Addrass of New Hegistered Aqent:
Name
123‘ la‘;?&\ﬂg RD. Streat Address (P.C. Bax Number 1s Not Acceptable)
HOLLYWOOD FL 33021 —— E—
City 7 T - - FL Z:paode - =

8. The above named entity submns lhlS slatemem for the purpose of changing its registered office or registered agent, or both, In ihe State of Florida. | am familar with, and accept
the cbhigations of registered agent.

SIGNATURE . . Rl S - C S s

Sigralure. lyped or prrted nama of registered agent and 1t T appicable {NOTE. Regslered Agent signatura requirad when reunstating) DATE R
FILE NOW!Y FEE IS $150.00 . 5. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 i Trust Fund Gontribution. (i} Added to Fees

Make Check Payable to Florida Department of State _

10. - QOFFICERS AND DIRECTORS i1 ADRITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TLE [Jchange [ Addiion

HAME ZELL, DAVID NAME Un000s0g1ea2 .

STREET ADDRESS | 4105 N 49TH AVE. ] staeer sooness 03/08/04~80155~005 150, 0

cmy-st-zr |HOLLYWOOD FL - Ciry- -z - )

me O pelete THLE [JChange L] Addition

NAME NAME

STHEET ADDRESS STREET ADIDRESS

CITY-SE-2P J cmy-gl-2IP _

TILE [ Delete TIE [ Charge ] Addition

NAME HAME

STREET ADDRESS STREET AGDRESS

CITY -5T-2P CITY-5T-2IP L

e [ Delete e I Change ] Addition

NAME NAME

STRELY ADDRESS STREET ADDRESS

CITY-ST-2p CIry-ST-2IP i e

WILE £ Detete TIE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-21P ~ L CITY-ST-ZF N ) . _ .

mL ] peigte ME Ochange [} Addition

HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P - ) Errv-swrr ) . o

12. | hereby certify that the infarmatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certity that the Informatian
indicated cn this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address r like empowered.

SIGNATURE:

J/;f/ b FE S T2 2/’09‘1

SIGNING OFFICER OR DIRECTOR Dala Daylima Phone ¥

SGNATURE AND TYPED OR




