2005 FOR PROFIT CORPORATION FILED

_ _ANNUAL REPORT .« . Apr29,2005 08:00 AM
DOCUMENT # P03000003857 ST Secretary of State

1. Entity Name -

LOWELL AT PARKWOOD ESTATES, INC.

Principal Place of Businass 7 7 Mailing Address

80 SW 8 STREET STE 1870 80 SW 8 STREET STE 1870
MIAMI, FL 33130 7 MIAMI, FL 33130
WA
. L ﬂ;‘:‘w gty | 04192005 No Chg-P CR2E034 (10/03)
DO NOT WRITEWIN ] THIS S PA‘C‘E‘j . ’:"’;‘, 4. FEI Number Applied For
vE i ARG 77 562342603 Not Applioabie

5. Certificate of Status Desired jz( $8.75 Aditional
Fea Required

8. Namg_and Address of Curtent Reglstered Agent

o puneee “—DONOT WRITE
N THIS SPACE

MIAMI, FL 33130 ~_ TR *“*T”“N
TRyt T Seddptediaag,

oy

8. The above named enﬁt;};ubmits}hTs statement for the 'purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agant.

SIGNATURE — .. - _— " .
Signatura, typad or prinied name of registerad agont and title If applicablo. (NGTE. Registered Agent signalure required when reinsralh;?) . ) DATE,
’ - - H00n=a4 159
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be N R iy I R o

After Ilﬂayh'll, D008 Fao wit) be $550.00 Trust Fund Contibution, O Added!to Fees /29058001 9-023 158,75
15, "= OFFICERS AND DIRECTORS ] .
TIME D - . 'j;";'gg&j.;‘!.‘:,;&';g.’f'&:"\‘k»»‘ VPR A we e AT
NAME KaAHN, S LAWRENCE Il
STREET ADDRESS | BO SW 8 STREET STE 1870 , ' " i e e

-— PRIV E TR B R el e i
CITY-ST-219 MIAMI, FL 33130 L s
NAME
STREET ADDARESS
CHTY-57-21P _ “howmE Wase t
TILE
NAKE . T s P T,
STREET ADDRESS R RIS - o R -
5120 DO NOT WRITE
= = - ~— , T e

TITLE S K .
i IN THIS SPACE
STREET AGDRESS TR TR vo i Tl
CITY-$T-2IP o o o #,, _ R . e
e - R R b - o o o
NAME st
STREET ADDRESS TR s
CITY-ST-21P o DR STt PR PER T T
TILE - ; .
NAME - U A
STREEY ADDRESS o ]
CITY-§7-2P ) ) e e i =

12. | heroby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1‘19.07&3)6). 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 effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute 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 an addrags, witlall other ke empowered.

SIGNATURE: ‘4. Tl YO 05 :

”
SIGNATURE AND TYPED }h PRINTED N3WE LIF SIGNING OFFICER OR DIRECTOR Cayime Proro #

rd




