FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # PS5000083510 B 03-31-2004 90030 035 ***150.00

1. Entity Name

VINTAGE HOMES AT L'HERMITAGE, INC.

Principa! Place of Business Mailing Address TRV EURSS
3155 NORTH 39TH STREET 2514 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33021 STE. 508

HOLLYWOOD, FL 33020

s SraRer e LU TR

Suite, Apt. #, etc. Suite, Apt. #, alc, 03102004 Chg-P CR2E034 (10/03)
City & State R L City & State 4. FEl Number Applied For
) - - - - j~ 65-0818226 Not Applicable
- = ~—— -
2p Country ' Country 5. Certificate of Status Desired O $8.75 Addmor\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name

RESNICK, MALCOLM

3155 NORTH 39TH ST. Strest Address (P.O. Box Mumber is Not Accepiable)

HOLLYWOOD, FL 33021

!

City Zip Code
, FL [

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

SIGNATURE
Signature, lypsd or printed rame of regislarsd agant and title if applicable. (NOTE: Registered Agent signaturs requirad whar rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Bs
—After May-1,-2004 Fee-will be $560,00 -} Teust Fund Contribution. . _[1J____Added to Fees -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O pelete TME [ change [ Addition
NAME RESNICK, MALCOLM NAME
STREET ADORESS | 31565 NORTH 39TH STREET STREET ADORESS
Cmy-ST- 29 HOLLYWOOD, FI. 33021 Cimy-$1-2P
TITLE ] Delete THLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2F - §T-2P
TITLE O pelete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TITLE O belete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CY-§7-2P
TMLE I pelete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oTY-ST-7P
Tmne [ Delete TME [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2p cITY-ST-7P

12. | hereby certify that the informatipn supplied with this fi!ing does not qualify for the exemption stated in Section 319.07(3)(), Florida Statutas. | further certify that the information
indicated on this report or emaltal report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or therBceiver or Fustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ayechment witlybg addrass, with all other like empowered. . /é / /
@r.e, /éﬂda'( 3 /26/0k
Das [ l’

EIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTGR % Daylima Phors I

SIGNATURE:
L.




