2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

™

DOCUMENT # P01000120367

1. Entity Name
ALDEN PARK, INCORPORATED

FILED
Apr 19, 2004 08:00 A
Secretary of State:

Prancipal Place of Business

P O BOX 970741
COCONUT CREEK, FL 33097

Maling Addrass

P 0 BOX 970741
COCONUT CREEK, FL 33097

T

DO NOT WRITE IN THIS SPACE

it :

03012004 No Ghg-P CR2ED34 (10/03)
3. Foi Nomber Applied For B
80-0005161 . Net Appiicable
, . $8.75 Additional
5. Certifcate of Status Desired [ 2 Retuires

§. Name and Address of Current Registerad Agent -

SHARF, DENISE C
4440 NW 65 8T
COCONUT CREEK, FL 33073

DO NOT WRITE
IN THIS SPACE

_ %

o g

8. Tha above named entity submits this statemeny for the purpose of changing its registered office or registered agent, 6r bo{ﬁ. in :hé State of Florida. | am familiar with, and accept

the chiigadons of registerad agent.

SIGNATURE

(MOTE Rupmteres Agent sgnaluce requaed when wnf:taﬂnn} .

Signature, yped o printed rame of regisierad agent nrid mSe it aga!ica.bza\ DATE
FILE NOWH! F X 9. Tlection Campaign Fnancing $5.00 May Be N - ..
After Mfy 1?29‘04 §£Ig$1§'9 35959_00 Teust Fund Contribution Added to Fees . {}BBDUQI‘ 1 8’?_‘8’4 o
) o B4 2/ -0 7g-007 (50,00

10. OFFICERS AND DIRECTORS il

P

SHARF, DENISE & -
4440 NW 65TH STREET
COCONUT CREEK, FL 33073

fIILE

RANE

STREET ADDHESS
CIFy-S1-ap

THE
WAME
SIREET ADDRESS
CiTy-57-2F . -

WE
NAME
SIREET ADDAESS
CiTY-SL-7IP . .

HHE

NAME

SIRLEY MOLFESS
cay-Si-2i

I

HAME

SIREE! AGORESS
CIlv-51-2p

FILE

NAME

SHELT ADDRESS
SIFy-57-2p

DO NOT WRITE
IN THIS SPACE

12, | hersby cartify that the information supphed with this fifing coes not qualify for the axempticn siated in Section 1 19.W§f3}(i], Florida Statutes. | further certify that the inforrmation
indicated on this reper or supplamental report is rue and accorate and hal my signatuse shall have the same fegale g 1
of the corporation of the receiyer ot Yuslee empowered o executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ika empowgred.

ol as if made under oath; that { am an efficer or direatar

changed, or on an it antpwith an address, with all athey,
s&aumua@j M‘% /9%6171( Depice C.SUDRE 41404 Foddzosogl,

SGNATURE AND TYPED O PRINTEDG NAME OF SIGNINGIGFFICER Oft DIRECTOR
. . I - . - H




