2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) ‘
DOCUMENT # P97000029377 C

1. Entity,Name

Iﬂ[\\,lp('jOL:LO GARDENS RETIREMENT RESIDENCE CARE,
" e

~ Jan 29, 2005 08:00 AM
Secretary of State

Mgi_iiﬁg Address

2718 JOHNSON STREET
HOLLYWOOD FL 33020

Principal Place of Businass

27-18 JOHNSON STREET
EgLLYWOOD FL 33020

Suite, Apt. #, efc SLIi‘ié, Apt #, GTC.- 1st MOORE CR2E034 (1 0]04)
City & State - Clty & Staie 4. FEI Number Applied For
65-0742786 Not Appiicable
Zp Couniry ap Country b, Certificate of Status Desirad O $8'75 A_dditional
Fee Required
6. MName and Address of Current Registered Agent ~_ 7. Name and Addrass of New Raegistered Agent B
) ) Naime R I
gsE(;B ERE]:A‘SLLJ!-%RA%EAZYNA Street Address (P O. Box Number 15 Not Acceptablée)
POMPANO BEACH FL 33060 = -
City o FL [ Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered o
the abligatians of registered agent.

SIGMNATURE

flice ar registered agent, or both, in the State of Florida, | am familiar with, and accept’

Signatwra, yped of prnted rams of registarsd agenl and lle i apnlwcaf:le'

NOTE Registared AQGN' signaturé roquited when winstaling)

TATE

—Y

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campalgn Financing $5.00 May Be

° Trust Fung Contribution. ] Addedto Fegs
Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES T OFFICERS AND DIRECTORSIN 117
THLE [»] 7 Delete e - . _ [ Change [ Addition
Naw UEBERLAUER, GRAZYNA g UOTNTZ04207 T
STAFET ADDRESS (950 S.E. 5TH AVE. SIREET ADDAESS 01/28/05-30086~011 150.00

oty -S1-2P POMPANQ BEACH FL 33080 G-I 2P

TE B * 7 Delale N B [T Chenge [ Adaition
nawF rantt LUOODOEOA 20T

SEREFT ADDRESS H STREET ADDRESS D 1 J"ES.’;GS"HDDSS”GI E 5. DU

rY-S1-2P CITY-SE- 1P _

i TCoelets I ) L _ [ change 1] Addition
m n0na0enda0T

SIAREL ANDRESS SUREE T AGDRESS 01/29/05-80065-013 8.75

CiTy-51-7IP LITY-Si-7IP

o D'Deléte: i G [J Change \jp‘u:-:;::;—
RANE NAME

CIREE] ADORESS STREET ADDRESS

CIY-51-2p iy Si- TP

TITLE T Dalete Il I ) T Change [ A,
MAME MAME

SIREET ADORESS STRECT ADDRESS

CHEY-ST. 7P CHY-S1- 0P

e T Delete mitE Ol Change L] Adiitic
NAME NAME

CIREET ADDRESS STREET ADDRESS

CITY ST 79 ary si-ap

12. | hereby certiy that the information supplied with this Fling does niat qualify for the exemption stated in Section 119.07
ndicated on this report ar supplemental repert is true and accurate and that my signaiure shall have the same legal
of the corparation or the receiver ot trustee empowerad to execute this report as reguired by

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Gre— S o oo S HEOE RLBUER 04/14/05 [754} 473 -

grsjci), Florida Statutes. | furfher certify that the information
, ect as if made under oath; that | am an officer o director
ChaEter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

B2 _
554

Care Bayima Phone ¢



