2065 FOR PROFIT conponATion FILED
__ANNUAL REPORT (AR) _ Mar 11, 2005 8:00 am

DOCUMENT # P04000071123 s Secretary of State
1. Entity Name 03-11-2005 90304 050 ***150.00
GARDENS AT RIVERWALK DEVELOPERS, INC. o ’
Principat Place ofrBusiness Mailing Address
11030 N KENDALL DR STE 100 11030 N KENDALL DR STE 100
2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, étC. Suite. Apt. #, ofc. 1st MOORE CR2E034 (10’104)

City & State City & State 4. FEl Number Applied For

£5-0 f?/f/( Mot Applicable
Zie Country ap Country 5. Certificate of Status Desied ~ []  98-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— N —_— Name

I:CEJSR;qOASE&uE,%TV/S\-IFIIJEN#ﬁ%? ESQ Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33172

City FL Zip Code

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

SIGNATURE

Sigraluie, lyped of printed name of fegistared agen| and e it apghcable {NCTE Registered Agent signatule reauned when remnstating) DATE

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [[]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HiLE D ’ B [ pelete TILE [ Chasge [ Addition
NAME ROBLES, ALEJANDRO NAME
SIREET ADDRESS | 11030 N KENDALL DR STE 100 STREET ADDRESS
CTY-S1-7IP MIAMI FL 33176 CITY-51-2IF
TIMLE D O pelete FITLE [ thange [ Addition
RAME GARCIA-ALLEN, EDUARDO NAME
STREET ADDRESS | 11030 N KENDALL DR STE 100 STREET ADDRESS
cry-sT-ze | MIAMI FL 33176 CITY-ST-ZIP
WLE = "~ o - - - 7] Detete— JITLE ~ [(J-Change— T Addition
NAME ROBLES,-FRANK.C - - MAME . R - -
STREET ADDRESS | 11030 N KENDALL DR STE 100 STREET ADDRESS
Cry-s1-2° - [MIAMI FL 33176 CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [[] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cIrY-§1-21P CITY-§1-7P
TITLE [ Delete THILE [C] Change  [] Addition
NAME NAME
SIAEET ADDRESS STREET ACDRESS
CITY-53-21p CInY-§1-2IP
THTLE ] petete TITLE [ change [ Addition
NAME NAME
STREETADRESS | ) ) STREET ADDRESS
CITY-51-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have the same legal effect as if made under oath; that| am an officer or director
of the corporation or the receiver or rustee empowered to execute 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 ajdj /M-nmer like empowered.
SIGNATURE: % //’; Z | /0 /Z "/é 4 55/5/ 5 gos-27/-4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytrna Phone #

N

7




