2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT.

LY r

FILED

Jan 21, 2005 8:00 am

DOCUMENT # N94000004926

1. Entity Name

CYPRESS PLACE, INC.

Principal Place of Business Mailing Address
2560 N. STATERD 7 2560 N. STATERD 7
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

Secretary of State

01-21-2005 90087 005 ****78.75

50005396

AR IO AR AN AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. i . .
Suite, Apt. #, elc Suite, Apt. #, elc 01112005 Chg-NP CHR2EQ37 (10/03)
City & Siate _ _ Ciya&State .. o e - = —— -~ ~ - 1-4~FEl Number Applied For
T - : © 65:0480744 Not Applicable
i Ci Zi Count it
&p ountry ® uniry 5. Certilicate of Status Desred ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

GINSBERG, YVONNE
3121 N.52 AVENUE . . T o
HOLLYWCOD, FL 33024

Street Addrass (P.0, Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named entity submits this statement for the purpoese 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

Signature. lypea o printed name of registered agent and nte i applicable. {NOTE: Registerad Agenl signature required when reinstatng)
L4

DaTE

Filing Fée is $61.25

g, Election Campsign Financing

$5.00 May Be

Make check payable to

Due by May 1, 2005 Trust Fund Contributien. | Added to Fees Flerida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE AL O Delete TITLE . E] Change  fAddition
NAME WESOLOWSKI, MICHAEL NAE ’\)e‘\—_er F' LLinnn :
STREET ADDRESS | 401 NW 2 AVE ., STE 321 STREET ADDRESS oo o s* D Geou
CnY-sT-ZP | MIAMI, FL 33128 CTY-5T-27 Moy W ’?xh 3300
e VDAL ] O Delete T Clcrage @ aduiion
NANE HIDEN, JOAN NAVE Plope koplom
STREET ADDRESS | 9709 HAWERN DR STREET ADDRESS Q o.(Apk b q R —
cv-si-2F | TAMARAC, FL 33321 CTy-S1-21p Conl fimm (] 3304 L’ .
TITLE St [ pelete TITLE 3 Change Eﬁmlinn
NAME GOOCD, BARBARA NAME Lolvod lese 6. ¥i7s
STREET ADDRESS | 2224 S E. 20 ST. STREET ADDRESS \a s S- Deegr /
ote-sT-20 | FT. LAUDERDALE, FL 33316 CITY-57-2° Veodosele Beel G p 3309
TILE |TD - - © =~ Dele- ~fome - - a0 — ~ [ Change = 3 Addition
NAME EISNER, ANN M NAME
STREET ADDRESS { 7330 LA RESERVE CIRCLE STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2P
TITLE ED J Delete TITLE O Change [ Addition
NAME GINSBERG, VYONNE NAME
"STREET ADDRESS | 3121 N 52 AVE. STREET ADDRESS
CITY-5T-2IP HLUB, FL 33021 Cay-s7-2p
LE " vp . O cekee TMLE [dthange [ Addition
mave | GURLAND, CAROLINE A NAME - - s
STREET ADDRESS | 4401 N. HILLS DR. STREET ADDRESS
oiTY-S1-2P HOLLYWOOQD, FI. 33021 CITY-51-2iP .

. 12. 1 hereby certify that the information supplied with this filing does not quality for 1he exemption stated in Section 119.07

3Ki}, Florida Statutes. | further certify that the information

-.- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
* of the corporation or the receiver of trustee empaowered 10 execute this report as required by Chapter 617, Florida Statutes; and lha[ my name appears in Bleck 10 or Block 11 1f

Yva’ﬁ Gn’ SHEne

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: )

r~I9-05

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Pnone #




