FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000083488 Secretary of State

1. Entity Name

GROVE GATE APARTMENTS, INC,

Princbal Place of Busingss T Mailig addriss
2100 PONCE DE LEON BLVD. 2100 PONCE DE LEON BLYD. ”
SUITE 601 o - SUITE 601
e O
] (4252005 Ne Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR Ared T
65-0533480 Not Applicable

%8.75 Addilonal

. Certific, f De:
8. Certificate of Status Daswed O Fee Required

6. Name and Address of Current Registered Agent

FARRA, MIGUEL G . i . DO NQT WRITE

1001 BRICKELL BAY DRIVE

Vi I : ) IN THIS SPACE

8. The above named entily submits (His statament for the purpose of changing its registored affice of reglstared agant, or both, In the Stale of Florida. 1.am familiar with, and accept

the obligations of registered agent.

SIGNATURE S — e =
Signalure, typad or pasted nams of registered agent and title 1 applicable L {NOTF Registered Agent signature requirad when relnstatingi) = DATE
FILE NOWI!! FEE 1$ $150,00 8. Election Campalgn Financing $5.00 wmay Be
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. D Added 1o Fees
10. "~ OFFICERS AND DIRECTORS — [
e o - ' - -
NAME GARCIA, RUBEN SR.
STREET ADDRESS | 2100 PONCE DE LECGN BLVD,, STE. 601
oY-sT-aP | CORAL GABLES, FL 33134 . HIEInR4254 2
e - ' - - DESAME-RO0R0-002 (50,00
NAME
STREET AQDRESS
CIy-sT. 2P
TILE - - -
RAME

stz DO NOT WRITE

. 7' | | IN THIS SPACE

NAME
STREET ADDRESS -
Ciiy-8T-2IP

TUILE

NAME,

STREET ADDRESS
CITY-8T-2IP

TITLE
RAME
STREET ADDRESS —
Giry-§1-2IP

=
12. { hereby cerlify that the information suapli withTthis Rling doas not qualily Tor the exsmption stated in Section 119.07(3))). Flarida Statutes. 1{urthar cartify that the information
indicatad on this report or supplementatfeportis trus and acturale and that my signature shall have the same legal effect as if made under oaih; that | am an offiger or directer
of the corporation or the recelver cpAfusies empewerad to executs this report as required by Chapler 607, Fiorida Statutes; andythat my name appears in Black 10 or Block 11 if
changed, or an an attachment witll an addresgAvith all other ke ampowered

SIGNATURE:

NING OFFICER OR DIRECTAR T Dae Baytime Prong 1

w%  GoVELY

7



