2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

FERCO APARTMENTS INC

DOCUMENT # P00000047159

Principal Place of Business

19031 SOUTH SAINT ANDREWS DRIVE
MIAMI FL 33015

Mailing Address

19031 SOUTH SAINT ANDREWS DRIVE
MiAMI FL 33015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. 4, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90091 017 ***150.00

i

kI

|

I

T

MOORE CR2EQ34 (11/03)
Cily & State . City & State 4. FEl Number Applied For
65-0262936 Not Applicable
Zi t } .
0 Country Zp Country 5. Certificate of Status Desired J $8.75 Addttional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent = ——Io—dm"""

——- ‘FERNANDEZ, MARIA
MIAMI FL 33015

19031 SOUTH SAINT ANDREWS DRIVE

Name

'

.

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

City

Zip Code

FL

the obligations of reglslered agent. 4

SIGNATURE

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

Signature. typed or pru

name of registered agenl and tille if applicable.

(NQOTE. Registeret Agent signature required when reinstating}

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. - OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 11

me - PSTD ) ) O petete TTLE [J Change  [CJ Additice
NAME FERNANDEZ, MARIA NAME

STREET ADDAESS | 19031 SOUTH SAINT ANDREWS DRIVE STREET ADDRESS

Cy-sT-zP | MIAMI FL 33015 CITY-S7- 2P

TIRLE e O pelete TITLE [ change [ Addilion
NAME . ) NAME

STREET ADDRESS - STREET ADGRESS

CITY-ST-2IP OIY-ST-2F

me~ ~—[ - O pelete e ; " Clchange [ Addition |
NAME NAME '
STREETABDRESS-|- = - —mwm o = - = e B STREETADDRESS <} e e e e e - e - .-
CiTY-51-2P CITY-5T-2F

TITLE ] Delete TLE [J Change  [] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TILE [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-23P CIY-ST-2IP

TITLE O detete TmE [ Crange  [] Addition
NAME NAME

STRECT ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-21P

SIGNATURE: 77%%

12. | hereby certify thal the information supplied with this filing does nat quality for the exemption stated in Section 113.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and 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 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

/14

04]14loY  35.825 5884

SIGNATURE AND TYPED OR PRINTED Muyﬁ SIGNING QFFICER OR DIRECTOR

Date Daytime Prana #

7




