2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P96000018098

1. E
™

nlity Name

E FLORIDA APARTMENT CLUB, INC.

Principal Place of Business

848

SUITE 810
MIAMI, FL 33131

Mailing Address

848 BRICKELL AVE
SUITE 810
MIAME, FL 33131

BRICKELL AVE

04-12-2004 90242 044 ***150.00

54030350

AR A

2, Principal Place of Business 3, Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite. Apt. #, et Suite, Apt. #, elc 03312004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbaer Applied For
65-0650024 Not Applicable
Zi 1 i 1 -
® Country ap Country 5. Certlicato of Staws Desired [ $8-79 Additional
Fee Fequired

6. Name and Address of Current Registered Agent

7. Name and’Address of New Registered Agent

@MCHARD
CO HOLDING CORP

848 BRICKELL AVE., SUITE 810
MIAMI, FL:3313%.__ ... . - .- -

ﬂ‘/\/\ )

e L1395 KNewsen

Street Address {P.O. B8 Number is Not Acceptable)

City

FLV [ Zip Co‘de; :

the obligations gif fegiglergd

SIGNATURE

s this statel
eplt,

T the purpose of changing its registered office or registered agenit, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typd or printed nar of registered agent and titkr if apolicable,

{NOTE: Registered Agent sigrature raquired when rainstating) DATE

After May 1, 2004 Feo will be 3550.00

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

1. '

- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - e OFFICERS AND DIRECTORS _ | -

WLE DP |:| Deleta TITLE Jchange [ Aditition
NAME D'AGOSTING, FRANCO NAME U %

STREET ADDRESS | 848 BRICKELL AVENUE, SUITE 810 STREET ADDRESS

om-s-2e | MIAMI, FL 33131 _ L oIy-S-2IP o e
THLE VP [ Detete e i Clchange [ Aadition
NAME LAMAR, LUIS NAME

STREET ADDRESS | 848 BRICKELL AVE, 810 STREET ADDRESS

Ciry-S¥-2Ip MIAMI, FL 33131 CITY-ST-2IP

ME [ Detete TILE [ change [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

omy-sr-ap | CITy-ST-2P )
e [T Detete TLE B I Cnange ~ ] Aadition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-S1-2IP

TILE [ Delete TILE [ change [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P [\ CifY-ST-2IP

E { ; ~f [ Delete me ClChange  LJAddiian
A g ISR AL NAME

STREETADDRESS | e F 1A flew STREET ADDRESS :

R I N CITY-ST-2IP \ r. L

12; riher ce that the information’

SIGNATURE: \

I heraby cemf?_l/ that the infor{natidr f q
indicated on this report or sdpple
of the corporation or the recgiver Br
changed, or on an attachrearg wi

=

ther like empowared.

ith this ﬁhng does not qualify for the axernption stated in Sectiof 119.07(3)(i), FloridalStatutes. |
accurate and that my signature shall have the sarmie legal efiect as if majle under ogth; th
o exacute this reporl as required by Chapter 607, Florida Statutesjangl th&t my name ppp n

officer or director-
¥ 10 or Block 111

o NAME orhemua OFFICER OR DIRECTOR

ﬂ@e \

an‘tm‘ Phane #

v\



