FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

. 07-12-2004 90026 046 ****6]1 .25
DOCUMENT.#712403 . :
1. Entity Nama . - - ... ~ o - R P — S
CYPRESS ISLAND APTS. #4, INC. ; e N
yoLn s i A Lo S g A .

Principal _Place'f'di Businéss _ . . Mailing Address _. 2t - S o L o 54[“) lb,bb__ —
935 SE 9TH AVENUE 935 SE 9TH AVENUE
POMPANO BEACH, FL 33060 US POMPANO BEACH, FL 33060  US
s S AT DR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07082004 Chg-NP CR2EQ37 (10/03)

City & Slata City & State 4, FEI Number Applied For

59-1198660 Not Applicable
Zip Country Zip Country ) 5, Certificate of Status Desired O ‘gg‘gi‘-:f:;“o“al
6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
JENNA MANAGEMENT, INC
1881 NE 26TH STREET Strest Address (P.O. Box Number is Not Acceptabls)
SUITE 212
FORT LAUDERDALE, FL 33305
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 both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

. -
N, PR PPN - i
TR L 2 N . - i

S|G‘N.5[TU'FiE' S

R ‘ Sld'ns_nure. typed orfrinled name of registared ﬂger'tf_"_d ﬁtln? fapyméb:: IR i (NO_TE_: Ragiztersc Aqa‘a'nt_sigr_mmm_:equim‘q'man reinstating) DATE
Filing Fee Is $61.25 9, Election Campaign F:inqhi:ing s " é$5_00 May Be Make check payable to
+ -~Due by September 8, 2004 Frust Fund Contribution. ., | . Added to Fees Florida Department ot State
10. . QFFICERS AND DIRECTCRS 11. . . ADDITIONSICHANGE.S TO OFFICERS AND.DIFIECTORS IN 10
TITLE PD - [ pelete TILE : [ Change ] Addition
NAME BAJADA, ALBERT NAME
STREET ADDRESS | 935 SE 9TH AVE STREET ADDRESS
CITY-57-2IP POMPANQ BEACH, FL 33060 CITY-ST-2IP
TITLE VPD 3 pelete TITLE [ Change  [[] Addition
NAME COPPOLA, THEODORE NAME
STREET ADDRESS | 935 S E 9TH AVE STREET ADDRESS
CITY-ST-2IP POMPANOQ BEACH, FL 33060 CITY-ST-2P
TITLE D [ peiete TITLE —- [ Change [ Addition
NAME LINQUIST, AL NAME .
STREET ADDRESS | 935 SE 9TH AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33060 CITY-ST- 7
TILE sD Delete mel E m 0 [ [ Change Addilion
NAME MAONIS, KATHLEEN E’ NAMEg C F- 0 0 N
STREET ADDRESS | 935 SE OTH AVE STREET ADDRESS S, 971/ A ﬂp /
tv-stz | POMPANO BEACH, FL 33060 oTy-ST-2 I E (9
TITLE TD [ pelete TMLE [C] Change [T Acdition
NAME LIZOTTE, TD NAME
STREET ADDRESS | 935 SE 9TH AVE STREET ADDRESS
CITY-ST-2IP POMPANC BEACH, FL 33060 CiTY-ST-2P
TifLE [ Derete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor trusige empowered 1o exacute this report as required by Chaptar 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i an ggddrass, with all cther like empowered.

SIGNATURE: A Regkos P 7/]/ at/

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




