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

DOCUMENT # P97000079156 Secretary of State
1. Entity N
e 03-29-2004 90412 014 ***150.00
FORT LAUDERDALE COTTAGES, INC. A REAL ESTATE
COMPANY
Principal Place of Business Mailing Address
301 SE 19 STREET 301 SE 19 STREET
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0786284 Not Applicabie
Zip Courntry 2ip Country 5. Certificate of Status Desired O ?g'gil‘:ﬁ’:c;""“m
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘élsg'EJ.'%HSNrSEET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
City FL Zig Code

B. The above named entity submits this stalement for the purpese of changing its registered office or registered agent; or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if appiicable, (NOTE.Ragislered Agenl signature reguired when rainstanng) DATE
e SFILE NOWN! FEEIS $150.00
i ‘AN May 1,208 Fee will be $550.00 o Pt oo O A ey B
M{ke Check Payable to Florida Deparlmenl of State
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE DP [ Delete TILE (J Change [ Addition
NAME NASH, JOHN C NAME
STREET ADDRESS | 301 SE 19 STREET STREET ADDRESS -
CIFY-ST-ZP FT. LAUDERDALE FL 33316 CITY-S7-2IP
Tme Dv O pelete TITLE [ Change [} Addition
NAME MARTOS, MICHAEL A NAME
STREET ADDRESS | 301 SE 19 ST STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33316 CITY-ST-2IP
TILE [ pelete THLE [ Change  [] Addition
we [T MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE [ pelere TITLE [CIChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Detets TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TITLE 1 pelete TiLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IF ~ N / /" CITY-5F-2P

12. ihereby certify that the information sup |ed wijh this filingfdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplementyl reportfis true andlaccurate and that my signature shall have the same jegal effect as if made under oath; that  am an officer or director
of the corporation or the receiver grrubige erfpowered tf execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdchment wit] res§, with all gther like empowerad.

SIGNATURE: L ot L Mqiﬂ 3] J"‘f 95V S 842¢

sncru'rm?s AN({V(FE\! =] Hmmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




