2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 709715

1. Entity Name

921 APARTMENT ASSCCIATION, INC.

May 06, 2004 8:00 am
Secretary of State

05-06-2004 90160 036 ****61.25

Principal Place of Business

821 MERIDIAN AVE
MIAMI BEACH FL 33139
us

Mailing Address
921 MERIDIAN AVE

MIAMI BEACH FL 33139
us

2. Principal Place of Business

3. Malling Address

l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Apptied Far
59-2059162 Nat Applicable
Z' Z at
" Country ® Country 5. Certificate of Status Desired O $B'75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

e g

CASILLAS, JOSEFINA
921 MERIDIAN AVE #8
MIAMI BEACH FL 33139

Street Address (P.C. Box Number is Not Acceptabie)

City

FL l 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 State of Florida. | am famifiar with, and accept

the obligations of sggistered agent.
4

SIGNATURE

Slgna“. iyped or printad name of registered agent and title it apphcable.

(NOTE: Registered Agent signature raquired when reinstating)

shtlo#

9. Election Campaign Financing
Trust Fund Contribbution,

$5.00 May Be
Added to Fees

10,

"OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O Detete THLE [ Change [ Addition
NAME HOUSEMAN, ANTHONY \AE
STReeT aporess [ 921 MERIDIAN AVE., #12 STREET ADDRESS
crv-srze  |MIAMEBEACH FL 33138 CITY-ST- 21P
TE 15D 3 Celete TITLE [JChange [ Addiion
NAME CASILLAS, JOSEFINA b
stReeT anoRess [ 921 MERIDIAN AVE #8 STREET ADDRESS
orv-stze  |MIAMI BEACH FL 33139 CTY-ST-2Ip
TITLE PD O ekt TILE [ chenge [ Addition
NAME HOUSEMAN, CLAUDIA NAME -
staeeT aporess |921 MERIDIAN AVE. #12 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-2P
THLE ) Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-SE- 2 CITY-5T-2P
TME 1 celete WILE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
eV -SE-ZP CITY-5T-2P
TME O Delete TE Ol charge [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-26 CITY-5T-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac

SIGNATURE:

ent with an gddress, with all other like empowered.

u SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5:/.1 / 04 3658322124/

Jae Dayiime Phone #




