=

g 2004-FOR-"PROFIT-CORPORATION—— FILED —
ANNUAL REPORT (AR) _ Feb 12, 2004 8:00 am

_DOGUMENT # 252066 Secretary of State
1. oty Name | 02-12-2004 90029 020 ***150.00
JEFFERSON APARTMENTS, INC.
Principal Place of Business . Mailing -Address
707 SOUTH 18 AVENUE 707 SOUTH 19 AVENUE
HOLLYWOQCD FL 33020 HOLLYWOOD FL 33020 4 U u b 4 3 1
Suite, Apl. #, elc. Suite, Apt. #, eic. MOORE - CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
NO-T APPLICABLE Not Apoiicable
Zp Cauniry Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ"f‘g;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
Name
?{%qu%’-rﬂﬁ)aE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL | Zip Cade

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

SIGNATURE
Signatue, typed of grinted name of registered agent and title « applicable. {NOTE: Regrsiered Agent signature required when seinstating} DATE
8. Election Campaign Financing $5.00 may Be
o Trust Fund Contribution. O Added to Fees
10. ' . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS N 11
— vp THhESLUENT O Delete TILE P I Change ] Addition
NAME BOLDUC, MAX NAME 4
STREET ADDRESS | 707 SOUTH 19 AVENUE APT.7 STREET ADDRESS
CITY-ST-21P HOLLYWQOD FL 33020 P CITY-ST-2P
TLE VP meme . TITLE V.P. [ change XX addition
NAME DEAVAULT, LOUISE NAME MRS. GISELE BERTRAND
STREET ADORESS | 707 S. 19TH AVE., APT. 3 STREET ADDRESS ggl S.W. 11AVE.
urv-s-zP [HOLLYWOOD FL 23020 CITY-§T-2P LLANDALE 32009 ,
TLE ST ) m THLE [ Change [ Addition
-- = NAME - —|DEVAULT, M—JEAN- - —— —— SMAME L e e - - — —_
STREET ABDRESS | 707 S. 19TH AVE., APT. 3 STREET ADDRESS
CITY-57-21P HOLLYWQOD FL 33020 CiTy-5T-21P
TITLE ST O pelete TIMLE [ Change [ Addition
NAME BOLDUC, LUCIE B MRS NAME
STREETADDRESS | 707 S. 19TH AVE., APT. 7 STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 33020 CITY-ST-2iP
TILE {7 Delete e 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Desete TITLE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further cenify that the information
indicated on this report or supplsemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: 0 Fond e [t ¢ /j ¢  Fsd P sP60

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phane #




