_ FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

e ANNUAL REPORT (AR) ;
TDOCUMENT # P02000128149 - G, Sggfgig;)l; (g{slgoaoge

1. Entity Name

DIXIE GARDENS APARTMENTS, INC.

Principal Placa of Busingss Malling Address . g
201 ALHAMBRA CIRCLE SUITE 701 6917 NW 46 STREET ‘ godlaid
CORAL GABLES FL 33134 MIAMI FL 33168

2. Principal Place of Business 3. Mailing Address mlmm mmﬁl“mmmm Mll‘

Suite, Apt. ¥, etc. Suite, Apt. #, e1e. /’_‘a M%ﬁ . @c}z‘%%z !1718-5

Cily & State . City & Stale 4. FE! Nu AP-PLIED FOR Applied Far

} Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O E:;’Z?q;?:;‘b"m
6. Name end Address of Current Reglstered Agent 7. Mame and Address of New Registerad Agent
Sl PP i o — %u:ab-u‘—hi—w&’d__i—h‘-wm-{u——-—..—__r-fmm=-_N§rﬁe.-us-. P R = T - T T s
———-goE.l%_:*s m'égichlb[E'SU!TE 70’1 e —|~&treet Address (P.O7Box Number is Nol Acceptable}y ™~~~ ~ 7 " -
CORAL GABLES FL 33134
City . FL ‘ Zip Code

se of changing its registered office or registered agenl, or beth, in the Sate of Florida. 1 am lamiliar with, and accept

and ipa  appicatie. [NOTE: Registersd ADenl Signaiure requersd whan (emaiatng) DATE

9. Eleciion Campaign Financing O $5.00 may 8o

Trust Fund Contribution. Addad to Fees
OFFICERS AND DIREGTORS . ADDIIONS7CHANGES TO OFFICERS AND DIRECTORS 1N 11

O oetete me CJChange [ Addition
NAME VALDER, PEDRO E NAME
STREET ADDRESS | 6917 NW 46 STREET STREET ADORESS
Ly-5T-219 MIAMI FL 33166 | CITY-57-2P
e 1 Detere nme O Grange 1 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P CITY-S1- 2P
TME ’ 3 Geteta mLE O Change [ Addition

..w e o —— ——— s —— - " e - - _NME - . ke - - = s e - - - - -] *
STREET ADORESS ‘ STREET ADDRESS
= Cify=5T= - 3 B Eey: Tamnd &

™E ’ [ deletn TLE D change [ Addition
NAE NAME
STREET ADDRESS STREET ADORESS
CiTY-SI-2P CIrY-5T-2¢
e L[] Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-S1-2P GITY-ST-2P ] )
E 0O pests TIME O Change  .[3 Addition
NAME NAME .
STREET ADDRESS : ' STREET ADORESS
cimy-S1-28 CITY-ST-2P

12. | hereby certi[rg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3N). Florida Siatutes. | further cerlify that the information
indicated on this report or supplemantai report is trua accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered Lo exacute this report as raquired by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #
changed, cr on an attachmeni wi address, with all ciper,like empowered.

SIGNATURE: Y, ,Z/ /7,4 N7 Ié% ﬁ'}f Z_J/’ 44 5/ f

m‘mmm OF BIGNING OFFICER Of DIRECTOR

T



