FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngmlgjmtﬂENT # P02000012336 01-26-2004 90052 047 ***158.75

OAKMONT AT THE FOUNTAINS, INC.

Principal Place of Business Mailing Address —— -

80 SW 8TH ST. 80 SW 8TH ST.

MIAMI, FL 33130 MIAMI, FL 33130

A ST (RN
Suite, Apt. #, etc. - Suite, Apt. #, stc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

47-0848407 P Not Applicable

ap Country Zip Country 5. Certificate of Status Desired E/ ?ese-;esqﬁ?:c;"mal

_ %, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name . iI T
CORPORATION SERVICE COMPANY _ M\g“\‘p':: S‘A““"?\\TA ]Ilt -
1201 HAYS ST. ree ress (.0, BoxX { g Ceep [+
TALLAHASSEE, FL 32301 _ ‘SO & tﬁ W%W
Sude (g0
Ciy - . ’ Zip Cod
"M iamd FL [ %52,

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent. %’ ,
SIGNATURE /)/Z ﬁ'dﬁ-’ -\ oM

Signature, typed mﬁm’iﬂﬁaa af reqi§reLagsmm !Ile il applicabl {NOTEJRegistorat nt signature requirad when reinstating) DATE
b, L]
e ]

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on 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 t am an officer or dfirector
of the corporation or the recelver or trustee empowered 10 excoute 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 attachment with dregs, with all other like empowered.

SIGNATURE: ,f;// \-i¢oy

e
sIGNATURE An:/w’&n on PRINZReRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7

FILE NOWIll FEE IS $150.00 9. Election Campaign E]nancing $5.00 MayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE oDsSPY [ Detete TITLE [Jchange [ Addition
NAME KAHN, 5. LAWRENCE 1l NAME
STREET ADDRESS | 8O SW BTH ST, STE. 1870 STREET ADDRESS
CIY-5T1-2IP MIAMI, FL 33130 CIY-ST-2ZIP
TMLE [ oelste TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-S7-2IP
TITLE {1 Dekete TILE [JChange ] Addition
~NAME — A i i —— = sl —
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-§7-2IP
THLE [ pewete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-St-21p
TME 1 etete TILE O change [ Adeiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIF CITY-ST-7IP
TITLE O Deigte TITLE [J Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P



