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. FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P96000046401 0112005 BOT45 036 *F1 58 75

1. Entity Name

GARDEN LAKE PROPERTIES, INC.

Principal Place of Business Mailing Address e
8585 SUNSET DRIVE 6800 SW 40TH STREET- -~ - - B

|-SUITEA30 — --  -- T T BOX 405
MIAMI, FL 33143 MIAMI, FL 33155
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65-0687353 . Not Applicable
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6. Name and Addré?ssrol Current Reglstered Agent T L o = s L T R Y —
WARD, KEITH e NAT \WDITE :
8585 SUNSET DRIVE N DO NOT WRITE

fnﬂﬁ,}?ﬁ 33143 L L {..’£|N' JTHlS SPACE |

8. Tha above named entily submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — === LI . -
Signature, yped o prinled name ol regisierad agent and tille if applicable. {NQTE: Ragistered Agent signature required whan reinstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added o Fees

10. OFFICERS AND DIRECTORS } e

TILE D

NAME JWARD, KEITH

STREET AbDRESS | 8565 SUNSET DR., STE 130
crv-stzP | MIAML, FL 33143
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12. | hereby certify that the information supplied with this fiing does not guality for the exemption siated in Section 119.0?513)(1).'Flﬁrida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and ¥ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or'the receiver or | ort as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an red, ]
4-§-0%5 _ (395)275-/500

SIGNATURE:
SIGNATURE Au:fnrrb@'ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirns Prons #




