2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

-

DOCUMENT # 252068 .

1. Enfity Name
JEFFERSON APARTMENTS, INC.

Principal Place of Business lh;‘laiii-né.ﬁ;!éress

707 SOUTH 19 AVENUE
HOLLYWOQOD FL 33020

707 SOUTH 13 AVENUE
HOLLYWOOD FL 33020

2. Principai Piace of Business 3. Mailing Address

- M +

FILED

Jan 28, 2005 08:00 AM
Secretary of State

it

A

I

IR

Suite, Apt. #. elc. Suite, Apt 4, ete, 15t MOORE CR2E034 (10/04)
City & State City & State - 4. FEI Number Applied For
Zip Cousntry Zp Country 5. Cerifficate of Status Desired | $8.75 Addifienal
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
T - Name T T

BOLDUC, MAX
707 8 19TH AVE
HOLLYWOOD FL 33020

Street Address {P.0O Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrits this staternent for the purpese of changing its reglstered

the obligations of registered agent.

SIGNATURE

office or reglstered agent, or bath, in the State of Florida. 1 am famifiar with, and accept

Sigraturs, typed o printed name of regisersd agent and iits ¥ applcshia

(NCTE Tagislored Agent signaturg regomed whan minsiaing]

fg

DATE,

FILE NOWI!! FEE IS $150.00 .
After May 1, 2005 Feo Will Be §550.00 .
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrfoution. 1  Added io Fees

10, OFFICERS AND DIRECTORS 4 . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M VP [T Deiete unE o O ohange [ Addition
NAME BOLDUC, MAX NAME
STRECT ADDRESS 1707 SOUTH 19 AVENUE APT.7 SEREET ADDAESS
cry-sT-ar | HOLLYWOOD FL 33020 A Qiry-s1- 2P I e -

N B - TR AU I R Y %Y e
o e oo p o 01 ¢ 28/ E-D0% TEE, o
HAME BERTRAND, GISELE MRS, NAME
STREET ADDRESS | 901 SW 11 AVE. SIRHFT ADDRESS
oY STAP BRYCEVILLE FL 32009 CIfY-S3-IF
it ST T Deete T T Change A
HAME BOLDUC, LUCIE B MRS NAME
CIAEST ADDRESS {707 8. 19TH AVE., APT. 7 SIRFET ADDRESS
Y- ST HOLLYWOOD FL 33020 oy -53-4p
L T Delets TinE Tchange [ Aduin
NAME NaME
SIREET ADDRESS L S LS ABDRESS
ClEY-37-7IF uly-si-ap
nng o O Delete e Ol Change ] Adeil
NAME h MAME
SIREET ADDRESS STREE! ADDRESS
CITY-S1-7IP Crie-§i- g
il O0ete _ § D change [ A3
HAME h HAME
STRELT AGORESS STREE! ADDRESS
oY St oIP ISTREL N

12. | hereby ceriify that the informancn supptisd with this ﬁﬁng doas not qualify for tha axemption stated in Section 115.07(3)(M, Florida Statutes. 1 further certify that the informiaton

indicated on this report or supplemental report is Irie an

accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer o direciv:

of the corporation of the receiver or Tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block G or _Bio_c:_k i1

changed, or on an attachment with an address, with all other |j

o
4
e . =
P P

n

SIGNATURE:

LGN FTURE AND TYPED OR anr

Daylme Phare 4




