| FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

S.W. 157TH AVE FOUNTAINS ASSOCIATES, INC.

Principal Place of Business Mailing Address YIUUJUJDL

450 5W. 88TH TERRACE 450 S.W. 83TH TERRACE

PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025

R s LA
Suite, Apt. #, etc. Suite, Apt. #, ete. 02182004 Chg-F’ CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

65-0913623 Not Applicable
ZI? . S __Cm_jm?i R, _,.le o __C?'_J_nfr_y__ . . _ )5 Certificate of Status Desired ____[J_. _ggjggqﬁf?;i;lional_ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAMER, ROBERT B
450 SW 88TH TERR Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33025

} City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
. the obligations of registered agent.

i

SIGNATURE

v Signature, typed or printed name ol registered agent and title if applicab!u."_’ . {NOTE: Registared Agant signature required when reinstating} DATE - - L

5 . o S '

=~ FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND b!RECTOHS IN11
miE D [ pelete TTLE Clchange (3 Addition
NAME KRAMER, ROBERT NAME
STREET ADDRESS | 450 S.W. B8TH TERRACE STREET ADGRESS
CITY-57-21P PEMBROKE PINES, FL 33025 Ciry-sT-2iP
TIME D 1 Delete TImE [JChange  {_) Addition
NAME BERGER, ARNOLD NAME
STREET ADDRESS | 450 S.W. 88TH TERRACE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33025 CITy-ST-21P . R ) e e L
TNLE [T Delete TITLE [ Change  [7] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE ‘ [J velete THLE [C] Change  [] Addition
NAME NAME
SYREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ oelete TITLE . Ocharge [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP ) i . ) } ‘
TITLE e [ Dclete e R ... [Ochange [ Addition
NAME - -+ T h T NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiidr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment il ddress, with all other like empowered,

SIGNATURE® X¢

PED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




