2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # 587265

1. Entity Name

AMBASSADOR APARTMENTS, INC.

Secretary of State

01-14-2005 90006 012 ***150.00

Principal Place of Business

10001 WEST BAY HARBOR DRIVE
BAY HARBOR ISLANDS, FL 33154

10001
BAY HA

Mailing Address

WEST BAY HARBOR DRIVE
RBOR ISLANDS, FL 33154

slHHIFAR Y

2. Principal Place of Business

3. Mailing Address

A AC LR AA

Suite, Apt. #, alc.

Suite, Apt. #, etc.

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1912063 Nat Appficable
Zi t i .
e Country Zip Country s, Cenificate of Status Desired O $8.75 Additicnal
- Fae Required e
- - — ——§~Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
Name

MOSS, GERARD G
2310 NE 193RD 8T, .
MIAMI, FL 33180 B

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

the cbligations of registerad agent.

SIGNATURE

hure, typad of pnntad name ol regusiered agent and Like if applcable.

[NOIE_: Registered Ageni signalura required when remnstatng}

DATE

FILE NOW! FEE IS $150.00 9
After May 1, 2005 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O3 Dpelete TIILE [ change [ Addition

NAME GLANEGGER, HANS MAME

STREET ADDRESS | 1001 WEST BAY HARBOR DRIVE STREET ADDRESS

CITY-ST-2IP BAY HARBOR ISLANDS, FL 33154 CITY-ST-2IP

TiRE AST 3 batete TILE [ change [ Addition

NAME MOSS, GERARD G NAME

STREET ADDRESS | 2310 NE 193RD ST. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33180 CITY-5T-2IP

TIMLE O pelete TILE [ Change [ Addition
IT LT S E U - —_ - R - — [ NAME — e — e - — e e R -

STREET ADDRESS STREET ADDRESS -

CITY-S5-2IP CITY-ST-21P

TITEE 7 Delete TITLE [Jchange [ Additien

NAME HAME

STREET ADDRESS STREET AODRESS

CIrY-§T-2IP GiTY-ST-29

TOLE ] pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TIE O belete L O change [ Addition

MANE . , NAME

STREET ADDRESS STREET ADCRESS

Chy-s1-7IP CIY-ST-219

12. | hereby certify that the information supplisd with this filing does not qualify fer the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplernental report is true ang 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 o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11}

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

SIGNATURE: -

like empowered.

oo AT,

Cayuma Phone &

SIGNATURQAYD TYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR
<



