-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Do

DOCUMENT # P97000104019

1. Entity Name
PASADENA AT DILLMAN FARMS, INC.

Pringipal Place of Business Malling Addrass

1000 N. HIATUS ROAD S 1000 N. HIATUS ROAD

SUITE 100 - 7 SUITE 100

PEMBROKE PINES, FL 33026 US PEMBROKE PINES, FL. 33026  US

FILED
- Apr 28, 2005 08:00 AM
Secretary of State

TR

01252005 No Chg-P CRZE034 (10/03)
4. FE! Number . Applied For
65-0797977 Not Ap;:ncabla

5. Cettificate of Status Desired [ $8.75 acdiional °

Fea Hequxred

8. Name and Addrass of Current Reglstered Agent

BERGER, ADOLPH
1000 N. HIATUS RB 8TE 100
PEMBROKE PINES, FL 33026

8. The above named entity submits this statemant for the purpose of changing its registered’
the abligations of registered agent.

Iee o registered agent, or both, in the State of Florida. | am familiar with, and accept

STREET ADDRESS | 1000 N. HIATUS RD., SUITE 100
CITY-ST-2P PEMBROKE PINES, FL 33026

THLE VPAS : Lo . l

NAME MILLER, LEONARD
STREET ADDAESS | 1000 N. HIATUS RD, SUITE 100
CITY-ST-2IP PEMBROKE PINES, FL. 33026 . _

TME P )

NARE MILLER, ROBERT

STREET ADDRESS | 1000 N. HIATUS RD, SUITE 100
CITY-ST-2P PEMBROKE PINES, FL 33026

e ‘ B
m i\
STREEY ADDRESS . b
oITY-5T-21P . : PpERTan

TmEe

HAME

STREET ADDRESS
Cy-ST-2IP

SIGNATURE .
Slgnature, typed or printed nama of reglstered agent and title If applicoble. (NOTE: Reglslue:_:i Agant signaturs required when reinstating) DATE
' ' ing T =39 EF
FILE NOW!Il! FEE IS $150.00 9. Election Carnpalgn Financing ss.oo May Be |¥
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O Addedito Fees 08 R AR~B0064 - UE‘?’ 1’-18.130
10. OFFICERS AND DIRECTORS !
e VPST :
NAME BERGER, ADOLPH J

e :
lN THIS SPACE |

£ e et
LR

e ’ ' b X _'..'-:"
HAME

STREET ADDRESS
CITY-ST-21P

12, | heraby cartify that the information suppli
indicated on this report or supplemen
of the corparation or the receiver or
changed, or on an attachment with

SIGNATURE:

with this filing does not qualify for the exemption stated in Sectron 119 07
is 1 accurate and that my signature shall have the same legal e

powe;
witp’all other like empowered.

gj)(:}. Floﬂda Statmes 1 {urther certify that the information .
to execute this report as raquired by Chapter 607, Florida Statutes; ahd that my name appears in Block 10 or Black 11 if

ect as if made under cath; that | am an officer or directar

‘f/o‘§ Jos” 9-ws-bro

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #

HAbheB Y M P FPERINEAIT



