2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

| DOCUMENT # P920000003089

1. Entity Name
ON THE SHORE AT THE FALLS, INC,

= ... May 03,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

8888 SW 136 5T 20505 S. DIE HNY
500 #1381
MIAML FL 33176 US MiAML FL 33188 US

DO NOT WRITE IN THIS SPACE

AR

04292004 No Chg-P CR2E034 {10/03)
4. FE Number Agpied For
65-0731592 Not Applicable
i $8.75 Andional
. 5. Cerificate of Status Desired B || Fen Racquired

&, Name and Addross of Curvent Registered Agent

ARORA, GOVARDHAN D
20505 S DIXIE HWY

STE 1211

MIAMI, FL 33189

DO NOT WRITE
IN THIS SPACE

| &, Tre above named entity submits this statement for the purpose of changing its registered office or regl_szered agent, or botfy, in the State of Florida. 1 am familtar with, and accept

thi obiigatens of registered agent.

SIGNATURE i

Signmure, iysad of priniad nowme of sagisisrad ager and Mle T applicabia,

INCTE; Registersd Agant signatire required when minglating) . CATT

FILE NOW!I! FEE I8 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribufion.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

16, A OFFICERS AND DIRECTORS |
THHE P !
HAME ARCRA, GOVARDHAN D,

STAEET ADDRESS | 20505 S DIXIE HWY SUITE 13814
CiTy-ST-2P MIAMI FL

wiE 8T

HAME ARORA, JEANNE J

STRECT ADDRESS | 20505 & DIXIE HWY SUITE 1381
Y- 5T- 2P MIAMI, FL

HRE
HAML J
STBEET ADDRESS
oY -5T-ZIP

TLE

HARE

STREEY ASDALSS
wTY-5T-2p
AT

HAME

STHECT ADBRESS
CIFY-3T- 7P . N

IELE

NAML

STRELT ADDRESS
Ciy-51-2¢

r}:f%@ﬁﬁ%ﬁ%’?ﬁms 158. 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the mformation supplied with this ﬁiinéa dees not qualily for the exempticn stated in Section 119.07’%3)(5), Fiorida Statutes. I further certify thet the Information
accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or ditector
of ihe corporation or the recever or frustes empowsred to execute this report as raquired by Chaptar 607, Florida Statutes, and that ooy name appears in Block 10 or Blogk 11

indicated on thes repoit or supplemental report is true an

changed, or o an &llachmept with an address, with alf other ke empowerad.

SIGNATURE: : S/T

TH/RE AND TYPED OF PHINTED KAME OF OFFigER ©A GAECTOR

L,L(.&o/oq. 3os 251 1S

’ Date ‘ Dm-m?hmcl—‘

it



