2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # P01000049819

1. Enlity Name

MELROSE APARTMENTS OF MIAMI, INC.

Secretary of State

02-18-2005 900635 028 ***150.00

Principal Place of Business

8603 $ DIXIE HWY
STE 211
MIAMI, FL 33143

Mailing Address

8603 S DIXIE HWY
STE 211
MIAMI, FL 33143

U004

2. Principa! Place of Business 3. Mailing Address

Suite, Apt, #, elc Suite, Api. #, etc.

02072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1115514 Not Applicable
ap Couniry e Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
- — . _ i--6._.Name and Address of Current Registered Agent _ _ . 7.. Name and Address of New Registered Agent
’ Name
SMOLER, BRUCE J
2611 HOLLYWOQD BLVD Street Address (P.O. Box Nummber is Not Acceptable)
HOLLYWOOD, FL 33020
City FL | Zip Coce

8. The above named entity submits this statemant for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signaiue. Iyped of suntec name of registerar] agend and Lie it apolicatids

{NOTE: Rag:slered Agenl signature requitai] when reinstating)

DATE

- FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00
!

9. Election Campaign Financing
—Trust Fund.Contribution, -

C],: .Added 10 Fees

$5.00 May Be

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

TILE P [ delete s [ Change £ Addition
NAME DELEON, CARLOS NAME

STREET ADORESS | 8603 S. DIXIE HWY #211 STREET ADDAESS

CITY-Si- 0P MIAMI, FL 33143 Ciry-Sl-2IP P

T0iE SVP [ pelete TLE SV @Change [ Addiion
NAME ZOLMAN, OFFER NAME 2OSM AN , © 2.

STREET ADDRESS | 8603 S. DIXIE HWY #211 STREET ADDAESS 8603 S . P/E M Y H24)

oRv-si-IP | MIAMI, FL 33143 arestze | it , PL 2343

e O Deete AIE L L Clchange ] Addilion
NAMEi ) ) o -NA;JE ’ - - ’

STAEET ANDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-55-2IP

TiTeg i €] Detete LT D change {7 Addition
HAME - NAME

SIREET ADDRESS .; . STREET ADDRESS

cny-si-av . M ChHY-St1. 2IP

L o O oelete HILE [T Change [ Acdition
HAME NAME

STRELT ADDRESS STREET ADDRESS e

CH\‘.-S]-E'\P GITY-5T-2IP

ML I THLE ) S [ Change  [J Addition
NAME ; NAME -t ;

STREET ADORESS . T ) ,. || STREET ADDRESS

QTy-ST-2P s oTy-§1- 1 -

12. I hereby Cerlify ihat the information supplied with this filin
indicated on this report or suppfgmental repafl s i
of the carporation or tha recgi p
changed, or on an atlach

SIGNATURE:

dees not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
and accurate and that my signature shall have tha same legal effect as if made under cath: that | am an officer or director
A :‘H-- this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 or Block 11 it
i ke empowered.

CMUps 05 oo ,.mewf

0l 663 Y604

SIGNAT\J# AND TYPSOGRFRTHTED NAME OF SIGNING GFFICER OR DIRECTOR
]

o)

Da'e Daytima Phona #

—




