2004 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P00000079282
1. Entity Name
POINCIANA PROMENADE, iNC.
Principal Place of Business Mailing Address
THERREL BAISDEN, P.A. THERREL BAISDEN, P.A,
ONE S.E. 3RD AVENUE #2400 ONE S.E. 3RD AVENUE #2400
MIAMI, FL 33131 MIAMI, FL 33131
> P v LA
Suite, Apt. #, etc Suite, Apt. #, etc. 02412064 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country zp Country 5. Cerificate of Status Desired O ?eae'g?qﬁf:ci’ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSE, ELLEN ESQ.
SUNTRUST INTERNATIONAL CENTER Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE #2400
MIAMI, FL 33131
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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuie, iyped of princea name of registered agent and tite i© apnlicanle. (NOTE: Ranstaren Age-l sigaiure recuired wien reinstating) DATE
FILT MOWI FTE 1S $i50.60 8. Elscticn Campaign Fwnanring $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D O3 Delete TITLE O change [ Additian
NAME HIGIER, GERALD M HAWE
STREET ADDRESS { 1541 SUNSET DRIVE #300 STREET ADDRESS __—_: |__| |__| EI o e P Tl q .
om-s1-2¢ | CORAL GABLES, FL 33143 oTy-sT-2P 5 AR, 11; 11;5—~ijljb #4291, 25
TILE 7 pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2P
e 03 petete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ dalete TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-5T-21P
TLE* O pelee TITLE O change  [J Addition
MNAME " NAME
STREET ADDRESS STREET ADDRESS
ome-St-zp CITY-5T-21P

12. | herehy ceriify that the information supplied with this filing does not quality for the exemption stated in Seciion 119.07(3)i), Florida Statutes. 1 further certify that the infarmaiion
indicated an this report or supplemental 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 director
af the corporation ar thggeceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

. changed, or on an aud ent with aprmddress. with all othet itke empowered.

WV SV G&M[{N.kﬁtémx\m ‘//N/o\liaféééo?/@

SIGNATURET.
SHINATURE AND TYPED OR PRINTED NAME Og\ tING QFFICER OR DIRECTOR Daytime Phore it

\ A 7




