e EEE——————— e |
 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT &
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1. Corpaeation Narme

ENGLEWOOD GARDENS, INC.
e T

27 N. WOODLANDS $T. 27 N. WOODLANDS ST.
ENGLEWOOD NJ 0763t ENGLEWOOD NJ 07631

3. Date Incorporated or Qualified | 3a, Data of Lasl Report
e _ 02/01/1994 03/17/1995
| 2a. Maling Address 3. FET Number Appiad For
26] 69-2000082 S8-2097082 [ i appicai

22| e oy e 6. Gertificate of Stalus Dasred [ $8.75 adatianal
22

2. Fﬂirwcﬁm‘ Place of Blisness
21]

27 Fee Requirad

Oy & State i City & State 6. Elaction Campaign Financing $5.00 May Be
|23] o - o 2| Trust Fund Contribution 0 Added 1o Feas
mo T County T | Counly 8. This corporation has fiability for Intamglule tax under & 199,032,
3‘.‘1 - @_ S 29] ) 30] Florida Statutes [ ves [¥No
9. Name and Address of Current Reglstered Agent 10. Name snd Address ol New Registered Agent
8. Name and Address of Curr - PR
HOMISCO INCORPORATION, INC. 82| Strect Address (.0 Box Number is Not Accontabie)
222 LAKEVIEW AVE.
SUITE 800 63
WEST PALM BEACH FL 33401 84| Gty FL 85] Zip Code

| 11, Pursiant ta the pravisions of Scahons 6070602 and 607.1508, Flonda Slalies, the above named corporation submits this statemant for the purpase of changing its registared office
o rogistered agenl, or both, in the State of Flarida. Sueh change was authorized by the corparation’s board of directors. | heraby accept the appoiniment as registered agent. | am
Tarnuhar with and asoept the obiligations of, Section BO7.0505, T londa Statutos.

SIGNATURL

TToaTE

L swea l“,-[n'r'rrw_pﬂ'-'r'n:?ll\“.m. of o geticard A ol a bl | applcath T pinTe R stered Ageat sinare ren e whar ranetaliogt w
A2 TTTTOTACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
s D [ DELETE 1 1TINLE [T Change [ Addilion =
v MALHAME, JOHN F 12NauE 3
STHHET ADTRESS 27 N. WOODLANDS ST. 13 STHEET ADDAESS ]
Y-l ENGLEWOOD NJ 07631 1ACITY-S1- 7 &
e T o o [ DECETE 2 11 [JChange [ Addtion |
Nk 22 NAME
SIHLE AIDRESS 2 3 STREET ADDRESS
A o o 24CTY-ST-7P
ilk [ DELEIE ERRIIT; (O] Change ] Addition
N 32 NAME
STRHE 1 ADCRESS 13 SIREET ADDRTSS
Y-S AF e 34CTY-51-2P
Tk [ DELETE 4 1TINE [ Change [ Addilion
HAMf 47 NAME
SUHER T ADDRTSS, 43 STREET ADDRESS
Liwestoay oo ) o o 44CITY-S1-2ip
TLF [ DELETE 5 % TITLE [] Change ] Addition
KA 52 HAME
SIRFH T ALDRESS 53 STHEET ADDRESS
| Crvstze | e 54CHY-SI-7P
TIF [ ofLeme 6 1TMLE (] Change [ Addition
K 6 2 NAME
STHEF | ADDRZSS 6.3 STREET ADDRESS
CIy-S1- 21t 64 CITY-§1-2iP

| 14. Vdo hareby certnr;' that tna infonmation suppiied with this filng is volunlanly fumished and does not quality for the exemphion stated in Section 119.07(3){K), Florida Statutes. | furthar
certify that the information indicated or: this annual repor or supplemental annual report is true and accurate and that my signaturg shalt have the same legat effect as if made under
oaty; that | am an officer or director ot the corporation or the recever or trustee empgwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 Mﬂnged.ﬂm’ an attachment with an acddress.

%5

ORDIRECTOR

7

SIGNATURE: )G}%f ':f//z/fcmw

ND TYPED OR PAINTED NAME OF SIGNING OFFICE Derytine Prcre ¥



