2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P97000057034

1. Entiy Name

FLAMINGO ESTATES, INC.

Prncipal Place of Buginess

3619 FLAMINGO DR.
MIAMI BEACH FL 33140

Maifiing Address

3619 FLAMINGO DR.
MIAMI BEACH FL 33140

2. Principal Plar;e.of éusmess

3. Mailing Address

Suite, Apt. 4, eic.

Suite Apt. ¥, eic.

FILED
"Feb 27, 2004 08:00 AM
Secretary of State

|

I

I

I

L

MOORE CR2EQ34 (11/03}
Cily & State City & Stale - 4. FEI Namber ~ [Appied For
65-0776498 Not Aopioabis
- 3 -
Zp Country ® Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Aequired
& _Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent N
Name

HAHN, DONALD J
317 718T ST.
MiAMI BEACH FL 33141

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

City

Zip Code

FL

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

Ihe obligations of registered agent.

SIGNATURE

Signalure vped of prinled name of regnstered agont and tlle  apphcaple

(NCTE Regisierea Agen! signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00
Mzke Check Payable to Florida Bepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added te Fees

10. “OFFICERS AND DIRECTORS | K ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11

TILE vD [ belete TITLE [ change [ Addition
NAME BECHTOLDT, GERHARDT NaME LnGonoss 1 a0

STAEET ADDRESS | 3619 FLAMINGO DR. STREET ADDRESS B30 /04-80005-008 150,00

CrY-ST- 2P MlaMI BEACH FL 33140 CITY-ST. 1P T
TILE PO 1 petete it [3 change  [J Addition
NAME GEWENIGER, RONALD NAME

STREET ADDRESS 1301 WEST 22ND ST., STE. 308 STREET ABDRESS

CITY-§1.2IP OAK BRCOK IL. 50523 G- SI-2IP U
TALE [ pelete TITLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADORESS

LTy -5T-7 oITY-ST.2P

TLE 1 Dalete THTLE [Jchange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-29 CIFY-5T- 2P R
THLE [ selete n3LE [ change [ Addian
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST- 7P _ CTY ST-2F ) ~
TITLE [ Detete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CY-51-ZP  §omsre )

12. | hereby certify that the information supplied with this filing does not qualify far the exemptian stated in Section 11 9.07%3)0}. Florida Statutes. | further certify that the information
ingicated on this report or supplemental repolt is true and accurate and that my signature shall have the same legal e

of the carporation or the receiver or
changed, ar on an attachment with

SIGNATURE:

.

all other fike empowered.

ect as if made under oath; that | am an cfficer or director

ce eripfkered to execute this report as requirad by Chapter 607, Florida Statutes, and thal my name appears b Block 10 or Block 111f

Daviime Phone #




