2004 FOR PROFIT CORPORATION / FILED
ANNUAL REPORT (AR) . Mar 29, 2004 8:00 am

DOCUMENT # P97000058351
e Secretary of State
o e ok
BROOKLAND GARDENS, INC. 03-29-2004 90041 049 150.00
Prlnmpal Place of Business i . Mailing Addr‘ess __,'
" 201 ALHAMBRACIR 18001 W TROON CIR - - -
503 : MIAMI LAKES FL 33014
CORAL GABLES FL 33134
us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 1-”03)
City & State City & Stale ™4, FEl Nomoer Appliec For
. 65-0809969 Not Applicable
ap Country 2P Country V 85, Cerificate of Status Desired O geae ggg?g;'ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;g ?LATHEIP:\{/IIQEACCIR Street Address (P.0. Box Number is Not Acseptable)
STE. 503
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
' Signature, typed or prnted name of registered agent and tile if applicable, (NOTE. Registored Agenl signaiure required whan rainstating) DATE
" “FILE NOW!!' FEE IS $150.00 " . : .
- 9. Election Campaign Financin:
After. May 1 2004 Fee will be $55D 00 Trust Fund C(?ntr?bu!ionl " | fg;ect)i?ohll?éslse
-;:;Make Check Payable to Florida Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . {1 Delete TILE [3 Change [ Addition
NAME TRONROQSO, GUILLERMO ' NAME
STREET ADDRESS | 16001 W TROON CIR STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 GITY-ST-21P
TRE [ Delete THLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE 3 Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TITLE 3 Delete TILE [3 Change [ Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
Cmy-S1-2IP CTY-ST-2IF
T [ elete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: éuflb,m'ﬁo,vm,ca Meareh ¢ 0/06/ 20[-827)- 3625

SIG| D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




