2004 FOR PROFIT CORPORATION™ FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P97000104019 , ecretary of State
1. Entity N
iy Name 04-26-2004 90468 006 ***150.00
PASADENA AT DILLMAN FARMS, INC.
Principal Place of Business Maziiing Address
1000 N HIATUS RCAD 1000 N. HIATUS ROAD - )
SUIT SUITE 100 54041545
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
us . us
Suite, ADL #, efc. Suite, Apt. #, elc. MOORE CR2EN34 {1 1/03
City & State City & State 4. FE! Number Appiied For
65-0797877 Not Applicable
e Couniry ap Country 5. Certificate of Status Desired a $8.75 Additional
’ Fee Required
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
- T T am———— e e NEBME =~ © o e m e e m = = .

R I —— - wme—— s

BERGER, ADOLPH

1000 N. HIATUS RD STE 100 Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33026

Ciry FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and titte J applicable. (I\‘lOTE. Regrstered Agent signalure reéquirecl when reinstating) DATE
9. Election Campaign Fir'mancing $5.00 May Bs
- s~ = |+ . TrustFund Contribution. . ..Ld.  Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
f—
me VPST ] Delete TITLE [J Change (] Addition
NAME BERGER, ADOLPH J NAME
STREET ADDRESS | 1000 N. HIATUS RD., SUITE 100 ' STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-ST-2IP
TITtE VPAS {1 Delete TIMLE [ Change [ Addition
NAME MILLER, LEONARD ‘ NAME
STREETADDRESS | 1000 N, HIATUS RD, SUITE 100 STREET ADDRESS
CITY-$T-2P PEMBROKE PINES FL 33026 CITy-S7-ZIP
TITLE P . O petete T ' [ Change  [J Addition
NAME " IMILLER; ROBERT — T e RNAME L e e e et e
STREET ADDRESS {1000 N. HIATUS RD, SUITE 100 - STREET ADDRESS
omy-s-2¢ - |PEMBROKE PINES FL 33026 CITY-ST-2P
TITLE T Delets TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-ZIP
e [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TiTLE 3 pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemgption stated in Section 118.07(3)i), Florida Statutes. ¢ further 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 uncer oath; that | am an officer or director
of the carporation or the receiver Or trustee empowered [0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an ress, widh abother {ike empowsred.

SIGNATURE: s yies SRy ‘?)VVLLF 959 431-big

TYPED HR PRINTED NAME'OT SIGNING OFFICER OR DIRECTOR Date Daytme Prone #

SIGNAI'URE

o

Pranenr AT DTCaRAR PREmS BT Adaudh 7Bt cer ice - Poesrens



