2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 21, 2005 08:00 AM
DOCUMENT # P96000098274 SR Secretary of State

1. Enlity Name
TRAFALGAR AT GREENACRES, INC.

Principal Place of Business Mailing Address
30 WEST MASHTA DRIVE 30 WEST MASHTA DRIVE
SUITE 400 SUITE 400
- e W
04132005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRToe pre
65-0711808 Nat Applicable

O - $8.75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current ﬁeglgtered Agent

gg ;f(vAéjsl'?}wMAgﬁQA DRIVE DO NOT WRITE
KEY BISGAYNE, FL 33149 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing #is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE

Slgnalwre, yped or printed name of registered agent and"tilla il-auuﬂufb;. GNOTE Rogislered Agent signakre required when rﬁ’ls;;;.i';g) DATE
FILE NOW!!! FEE IS $150.00 8- Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS ' ] —
TME B
NAME PUYANIC, MAX D

STREET ADBRESS | 30 WEST MASHTA DRIVE, STE 400
DITY-S7-2P KEY BISCAYNE, FL 33149

TLE

N 04 B e SR 2015 15000

CITY-8T- P

TITLE
NAME

ar-srar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TImE

NAME

STREET ADDRESS
GITY-ST-2IP

12. [ hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119 G?FB)(i), Florida Statutes. | further certily that tha information
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the raceiver or trustee empowered Lo exe this report as required by Chapter 807, Florida Statutes, and that my name ap s In Block 10 or Block 11 if
changed, or on an atachment with an address, with all gth - ‘J / / ﬁa‘
SIGNATURE: Al & Y /'7’ oS / Vo5 20000
Date

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayliﬂymne []

4

Voo D_. Qu\fd,n(t_ : -




