2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000028838

1. Entity Name

SHOWCASE GARDENS, INC.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90194 013 ***150.00

Principal Place of Business

5201 ORANGE DRIVE
DAVIE FI. 33314

Matling Address

5201 ORANGE DRIVE
DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

(U

HHl

T TROTBART, ALEXANDER B ESQ
ROTBART & DEUTSCH, P.A.
BOCA RATON FL 33432

105 EAST PALMETTO PARK ROAD

Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0783774 Not Applicabte
Zp Country zp Country 5. Cerlificate of Status Desireg in| ?{E;;Eq 3?:(;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The abave named entity subrnits this statemant for the purpose of changing its registered office or registered agent, of bath, in the State of Horda. | am farmiliar with, and accept

Signature. typed or printed name of registered agent and title if applicable.

{NQTE: Ragistered Agent signaturs required when renstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TILE PD O pelete e {] Change  [J Addifion

KAME BURCH, CLAYTON NAME

STREET ADDRESS | 5201 ORANGE DRIVE STREET ADDRESS

cry-st-ze - |DAVIE FL 33314 CiTY-ST-2IP

THLE STD . O Delete TILE [ Change [ Addition

NAME BURCH, CARCL - NAME

STREET ADDRESS | 5201 ORANGE DRIVE STREET ADDRESS

CiTY-ST-2IP DAVIE FL 33314 CIY-S7-21P

TILE 1 petete T [ change ] Addition
LS P - - - Name L - e e e e S

STREET ADCRESS o STREET ADGRESS )

CITY-ST- 2P CITY-ST-21P

TITEE O peete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7IF

i3 O pelete THLE [JCrange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

MLE [ petete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2IP

changed, or on an attachment with an gddress,

254

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

with ail other like empowered.

/V/A(D clatton Bure bn

(GspsBE.0(7E>

SIGNATURE:

TURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daybme Phana §




