FILED

2004 FOR PROFIT CORPORATION Apr 03, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P24000083488 04-05-2004 90056 003 ***150.00

1. Entity Name

GROVE GATE APARTMENTS, INC.

VAIWVIUWNIUV

Principal Place of Business Mailing Address

2100 PONCE DE LEON BLVD. 2100 PONCE DE LEON BLVD.
SUITE 601 SUITE 601

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

ARV AR KA

03192004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRr=Top Ropiea For

65-0533480 Nat Applicable

5. Certificate of Status Desired

0 $8.75 Additicnal

Fee Required _,

~~ __— ™= 6. Name and Address of Current Registered Agent

:grﬁRQF'uhéﬁ?&LBGAY DRIVE _ DO NOT WRITE
MIAMI, BL 33131 IN THIS SPACE

8. The above named entity submits this slatemaent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha ohligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of registered agent and hitle i applicable. (NQOTE: Registerad Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F|nan01ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
FITLE D
HAME GARCIA, RUBEN SR.

STREET ADDRESS | 2100 PONCE DE LEON BLVD., STE. 601
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

e
NAME

T DO NOT WRITE

TITLE 'N THIS SPACE

NAME
STREET ADDRESS
CITY-51-7iP

e
NAME
STREET ADDRESS . - -
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CIyY-5T-2IP

12. | hereby certily that the information supplied: Mﬁiﬁ?ﬁ;es not qualify for the exemption stated in Section 119.0?}3)0). Fiorida Statutes. | further certity that the information
indicated on this repart or supplemental rgpsort is true and gccurate and that my signature shall have tha same legal effect as if made under oath; that | am an ofiicer or director
of the corporation of the receiver or tru e empowered to'execute this report as required by Chapter 607, Floridz Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an I’_orher like erppowered.
SIGNATURE: / v/, ,0/0‘/ 30S b /~96D

e
smnm.}n/z Wn Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




