2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000029377

1. Entity Name '

&F(’:OLLO GARDENS RET! REMENT RESIDENCE

CARE,

Principal Piace of Business

27-18 JOHNSON STREET
lrJgLLYWOOD FL 33020

Mailing Addresé .

2718 JOHNSON STREET
U(S)LLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, eto.

IARIEA

FILED

Feb 23, 2004 08:00 AM
Secretary of State

[l

L

Sutte, Apt. # eic. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0742786 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Additjanal
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o i ) T

UEBERLAUER, GRAZYNA
950 S.E. 5TH AVE.
POMPANQ BEACH FL 33060

Street Address (P.0. Box Number is Nol Acceptable)

City

Zip Cede

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Fiorida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature, typed of printed nama of registated agonl and title d apphr.al-nle

[NOTE Remstered Agenl signalrd recuired when renslaing)

DATE

FILE NOW!! FEE IS $150.00"
"' After May 1, 2004 Fee will be $550.00
Make Check Payabl‘e to Florida Departmem of S!ale

Elaction Campalgn Financing
Trust Fund Centribution

$5.00 May Be
Added to Fees

10. OFFECEHS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIITSCTOHS_ Irx_l 1 1_7_7 _
TITLE D 3 Delele TILE [[3 change [ Addition
NAME UEBERLAUER, GRAZYNA NAME UONOooe4037?
STREET ADDRESS | 950 S.E. 5TH AVE. STREET ADDRESS N2/ 23/04~38R-003 8,75
Ly-ST-21P POMPANQ BEACH FL 33060 CITY-ST- 7P
TITLE O Delete TILE [ Change  [] Addition
HAME NAME ; I

UO00b0R4 037
STREET ADDAESS STREET ADTRESS o L
ot oS 1e 42/73/04-80188-004 150,00
T O Delete THE O trange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity ST- 7P CITY-5T-2P
TiTE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST- 2P CITY-5T-2P
e 3 belete nE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-2IP CiTY-5T-7IP
i 3 Delete e [GChange  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY- ST-2P CITY-8T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119. 07(3)(;) Floricia Statutes. | furiher centify that the |nformat|0n .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporahon ar the recelver or trustee empowered 10 execute this report as required by Chapler 607, Forida Statutes, and thal my name appears in Block 10 or Blogk 11 |f

changed, or on an attac?neﬂ\ with an address, will» a|l other Ji
SIG NATURE

empowerad.

GRAZ

T u:@&RLﬁ WER

ey (3591255553

S{GNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTQR

Daybtme Phone #




