2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P97000066395

1. Entity Name
LOWELL AT MONARCH LAKES, INC.

) i\.‘l?liliﬁg 'Address

80 S.W. 8TH STREET STE. 1870
MIAMI, FL 33130

Principal Place of Business

80 S.W. 8TH STREET STE. 1870
MIAMI, FL 33130
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FILED
Apr-14, 2004 08:00 AM
Secretary of State
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4, FEI Number : Appilied For
65-0701202 Not Applicable

5, Certificate of Status Desired /| $8.75 Addtional

Fea Required

5. Name um:i Address of Gurrent Reg!stured Agent .

KAHN, S LIl
80 S.W. 8TH STREET STE. 1870
MIAMI, FL 33130
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8. The above named entity submits this statement for the purpose of changing its registered office or Tegistered agent, or both in the Stata of Florida. 1am familiar with, and accept

the abiigations of registered agent.

SIGNATURE

Slgnature. typod o printed name of regislered agent and tltle i applicable.

" (NOTE Rogisterad Agenl sigrature required when reihstaling)

"DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Be
Added io Fees

UGEUUUI 12020
04 14;’84-81]09{-‘ -018 154, DU

10. OFFICERS AND DIRECTCRS ) |

TITE DPS

MAME KAHN, S LI

STREET ADDRESS | B0 S W 8TH ST STE 1810
CITY-ST-ZIP MIAMI, FL 33130

TIMLE DV

NAME DRODY, LANI

STREET ADDRESS | 80 SW 8TH STREET SUITE 1870
CITY-ST-ZIP MIAMI, FL 33130

FITLE

HAME

STREET ADDRESS
CImy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

TMLE

NAME

STREET AODRESS
CIry-sT-2ZIP

TITLE

NAME

STREET ADDRESS
Cry-57-Ip
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12. | hereby certify that the informatien supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florlda Statutes. I further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the regeiver or rustee empowered 10 exaclita this report as required by Chapter 607, Florlda Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addre:

SIGNATURE:

ﬁ{aﬂ other like empowered. /

‘d I*/[oq (30&:') 11 o

IGNATURE AliD TVPED O PRINTED NAME ¥ SIGNING GFFICER OR DIRECTOR

Date Daytims Phone #




