2004 NOT-EOR-PROFIT CORPORATION
ANNUAL REPORT-(AR)

FILED

1. Entity.Name

CYPRESS PLACE, INC.

DOCUMENT # N94000004926 -

Principal Place of Business

2560 N. STATE RD 7
HOLLYWOQOD FL 33021

Mailing Address

2560 N. STATERD 7
HOLLYWOOQD FL 33021

2.‘ Principal Place of Business

3. Mailing Address

IR

I

Suite] Apt. #, etc.

Suite, Apt. #, etc.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90081 Q11 ****70.00

i

HOLLYWOQOD FL

" GINSBERG, YVONNE
3121 N.52 AVENUE

33024

MOORE CR2E037 (11/03)
City & State City & State 4. FE{ Number Applied For
65-0480744 Not Applicable
Zi Count Zi iti
P auniry ® Country 5. Certificate of Status Desired Ey $8'75 Addltlonal
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obligations of regislered agent.

i am famitiar with, and accept

SIGNATURE

Signature. lyped or printed name of zegistered agent and bile if applicable.

{NOTE: Regislered Agent signature required when reinslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

AL —
TITLE [ Delete TITLE [} Change [E’Addmon
we | |wesotows uoer n | Bruct Yolpered f
STREET ADDRESS . STREET ADDRESS

J' .
cnv-gr-zp  |MIAMIFL 33128 CITY-ST-2iP l(gOO._ﬂ\J qfn P el BLA 23372,
TILE VDAL O pelete TLE Bt Q bk\r’- 3 Change M’Addiliun
-t HIDEN, JOAN N
sTReeT anpress | 8709 HAWERN DR STREET ADDRESS (NG 7 £V Q
cnv-stzp | TAMARAC FL 33321 CITY-§T-2IP é @O}K g4093¢ QM\B el . 3 %“‘
TITLE sD 7 Delete TME [CHchange (7] Addition
U NAE T GOOD, BARBARA: ———=~~ - - : NAME "~~~ b - - - —— it

STREET ABDRESS | 2224 S.E. 20 ST. STREET ADGRESS
CITY-8T-2IP FT. LAUDERDALE FL 33316 CITY-8T-ZIP
me s 1 Detete e Clchange [ Addition
e EISNER, ANN M ot
3TREET appaess | 7330 LA RESERVE CIRCLE STREET ADDRESS
omv-gr-ze | TAMARAC FL 33321 CITY-ST-zP

EL .
:;;EE GINSBERG, VYONNE 1 ket L:I\LAEE e Lt
Sheer appess | 21 N 82 AVE STREET ADDRESS
orvsrgp  |HLUB FL 33021 CITY-ST-2P

VH .
TITLE TITLE ch Adil
e GURLAND, CARCLINE A [ Deete o CJ Change L] Addiion
streeT Aopress | 4401 N. HILLS DR, STREET ADDRESS
o siap . |HOLLYWOOD FL 33021 o<1

SIGNATURE:

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 report is trug and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

YieonlE & SbER(

|- 2504

AY-9G-% 7).

SIGNATURE AND TYPEqOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #



