2004 FOR PROFIT CORPORATION FILED

ANNUAL REPDRT | Feb 24,2004 08:00 AM
7 T Secretary of State

DOCUMENT # 677007
1. Bty NMame
BY-EDDY APARTMENTS, INC,
Pnrzapal F;ace of Busingss Maiting Addrs?ss o
187 TNE 13TH AVE. 1021 NE 13TH AVE.
FORT LAUDERDALE, FL 33304-2218 FORT LAUDERDALE, FL 33304-2218
T s |[IHIWW R WG IR
Sude. Apl #, ot Suife, Apt 4, gtc. 01212004  Chg-P  ~ CR2E034 (10/03) )
City & State . ' Ciy & Staw 4. FE Numbor - ' ASiGE Pt
. 59-2025475 Mol Appkcable
Zp Country <ip Country 5. Corificate of Status Desired O ?ez'g?q &fed;ﬁonal
5. Name apd Address of Current Registered Aﬂe{-vt — 7. Name and Address of New Registered Agent =
Hamo
MARG LABOSSIERE -
1222 NE 4TH AVENUE Stroot Address (P.O. Box Numibder is Mot Acceptable}
FORT LAUDERDALE, FL 33304 = ==
City — FL F:o Code

B. The above named ondity subrmits this statoment for the purpose of changing ite rogistered offica or registerad agent, or bath, in tho Stato of Flonica. tam famiiar with, and accoept
the piligations of regesterad agent

SHENATURE - e T e - : : : L= -
Hgnane. fypet of prinied rame of iogisiered agent gnd e & apphcable GNOTC_ Agpaisrac Agont sigraite reauted when reinsiatdng) . DATE
FILE NOWI!! FEE 1S $150.00 8. Eloction Campaign Financing $5.00 vay Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, J Attt o Fees
76, GFEICERS AND DIRECTORS —¥i AODITIONS{ CHANGES TO OFF ICERS AND DIRECTGRS 1N 11
T P 1 telete WIE 3 Change 3 Adcaion
MAME GOSSELIN, FERNAND HAME
SIRLLTADDRISS | 1569 DES CAPS STREET ADDRTSS
LHTY- ST 2P 5T ROMWALD, QU L Cry-Si-2 . S :
HLE 0 puen WL [ Crange 3 Actition
NAME NAME N
STREET ADDRESS STREET ADDRESS ‘gﬂﬂﬁLﬁﬁbqg 28
G517 GITE-ST- 2P 0224704 TSDQD‘?“U&: 0.0
THLE O tretete I [ Crange ] Aodition
HAME Kape
STREET ABORESS STREET ADDAZSS
cie-8Y.4p City-oT-2¢ :
- . .
WILE 3 oetete HILE 3 Change 1 Aduition
HAME toAwaE
STREET ADDRESS SIAEEE ADURESS
EiTY-51-2 o o ) Y- &T- TP ‘
HEE i beae ™iE [ orange [ Addition
SAME NAME
STREET ADDRESS SIREET ADDFESS
CEY 5120 ) GIry. 512 B .
TiE D oaiste HTLE [chaage [ Addition
HANE AL
STREET ADDRESS SIREET ADDRESS
ity ST-2 __ _ oo - ) .

12. § nereby cettify that the information suppliod with this filing does not gualify for the exerptien stated in Section 119.07(3X1), Florida Statutes. Tiurther cortify that the information -
indicated er this report or supplemental report is irue and accurate and that my signature shall have the same legal aftect as # made under oath, that } am an officer or direcior
of the: carparation of the recewver or biustoe cmpowered ta execute this repart as recuirad by Chaplter 507, Florida Statutes, and that my name appoars In Block 0 or Block 11
chanrged, or on an altachpient wi cdress, with alf ey like empowerga.
- . pﬂb ) gé#f

SIGNATURE:
SIGNATUAE AND TYPED OR PRINTED NAME OF SISNMNG OFFICER OR DIRECTDR mic

Daytirce Phune &




