2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P03000054420

1. Entity Name
MIZNER GRANDE AT PORT ST. LUCIE, INC.

Secretary of State

(03-01-2004 90047 033 ***150.00

Principal Place of Business

17654 BOCAIRE WAY
BOCA RATON, FL 33487

Mailing Address

17654 BOCAIRE WAY
BOCA RATON, FL 33487

J4ULLdbd

§ina| Place of Business 3. Mailing Address

“G8] AW pipRiow AVE

LRI AW mARION fve

A A S A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02162004 Chg-F CR2E034 (10/03)
City & State . ity & State \ 4. FE| Number Applied For
Porr &T- LUC E | FL Re ST-Lyccs, FL 57-{172038 Rt Appiotic
Zip Country i Zip Coynt p " . $8.75 Additional
3‘_, ? 8 3 5 A 3 _Lé qﬁj f/‘é ,4, 5. Certificate of Status Desired m| Fee Roquired lonal
_ 6. Name and Address of Current Registered Agant 7. Name and Add of New Regi d Agent
Name
SIEGEL, STEPHENY™ =" o TR L s - R -
17654 BOCAIRE WAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL I Zip Code

8. The above Ramed entity submits this statement for the purpose of changing its registered office or segistered agent. or both, In the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahore, typed or preed name of registened agernt and 1tle f appicable.

(NOTE: Registered Agent signature required when rensizting)

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

55-00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE D [ Detete TIE P Crange [ Adgition
NAME SIEGEL, STEPHEN J NAME
STREET ADORESS | 17654 BOCAIRE WAY STREET ADDRESS
cny-s-z | BOCA RATON, FL 33487 CTY-§T-2P
TE [ pelete TME O thange 3 Addition
NAME NAME
SIREET ADDAESS STRELT ADDAESS
CITY-§1-2P CITY. S7-2P
TE 7 Delete TME O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CmY-sr-ae | ————— e —— . - g omy.st-ar — _
TME 3 oelete e ClcCrange [ Acdition
MNAME NAME
STREET ADDRESS ?THEF[ ADDRESS
ChY-ST-2P CITY-ST-2P
TILE . A T W O palete TILE O Change [ Adastion
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-S1-2P
TLE 3 telete TIME O change [ Adsition
MNAME NAME
STREET ADDRESS STREET ADORESS . -
CiTY-ST-21P CiTY-sT-290

12. | hereby certify that the information suppiiea with this filing does not qualify far the exemption stated in Section 119.07(3}(i). Florida Statuies. | further certify that the information
ental report is true and accurate and that my signature shall have the same legat effect as i made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report o

|
of the corporation or the rekgi red 10 exect
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SIGNATURE: _ {
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