FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

DOCUMENT # P97000031077 04-30-2004 90341 038 ***150.,00

1. Enfity Name

RED GARDENS STATION, INC.

11U1lJl1ldJ

Principal Place of Business

12305 S DIXIE HWY
MIAME, FL 33156

Mailing Address

12305 5 DIXIE HWY
MIAMI, FL 33156

NSRRI

04272004  No Chg-P CR2E034 (10/03)

4. FE| Number Apptied For
655-0785373 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditional

Fae Required

6. Name and Address of Current Registered Agent

Apr 30,2004 8:00 am

GORMAN, LENARD H

1320 SOUTH DIXIE HWY
PENTHOUSE 1275

CORAL GABLES, FL 33146

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

SIGNATURE

Signature. fyped or prnted name of registered agerk and title d apphoable, {NOTE: Regsteredt Agert signature required when reinstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTCRS I

TTLE PDST

NAME FONTECILLA, CARLOS
STREET ADORESS | 12305 S DIXIE HWY
CITY-ST-21P CORAL GABLES, FL 33156

TE . |lvp

NAME BEGELMAN, CAROL

STREET ADDRESS | 12305 S DIXIE HWY

CITY-ST- 7P CORAL GABLES, FL 33156

TMLE .
NAME o L. .
STREET ADORESS
CITY- §T-2°

LE

MAME

STREET ADDRESS
CITY-ST-2iP

TITLE

HAME

STREET ADCRESS
CITy-ST-2P

mLE

HAME

STREET ADDRESS
City-ST-2P

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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that T am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an alfachment with an address, with all other fike empowered.

SIGNATURE:

v -y

GNATU TYPED OR PRINTED NAME OF SIGNING OFACER CR DIRECTOR

4 \21;[04

Date Daytme Phone #




