2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P98000100148 ecretary of State

1. Entity Name
EE
CEDAR GROVE APARTMENTS, INC. 04-28-2004 90275 015 ###150.00

Principal Place of Business Mailing Acddress
1130 WASHINGTON AVENUE, 4TH FLOOR 1130 WASHINGTON AVENUE, 4TH FLOOR
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
helele Yennedy Cswy. lknum 1o niéu Cswu
Suite, Apt. #, etc. j J Sufte, Apt. #, etc. MOORE CR2E034 (11/03)
H5DS
City & State City & State 4. FEI Number Applied For
N éeu,\ Vildagy, F L A 6{2_14 uaolg_,‘ L 65-0881085 Not Applicable
o'unIry Zip ¢ Country $8.75 A
" - dditional
33 |L" l j_a”"’l 5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . . e ———

ROJO, FRANCISCO

1130 WASHINGTON AVENUE, 4TH FLOOR StreetA ress [R.0. Box Numper is Ngj Acceptatle)
MIAMI BEACH FL 33139 tn ﬁu\nﬂ,} éc»osw
‘ ‘5\1\ {e #DS

U Aau Vi Waue FL | 3555

8. The above named entity submits this statement for the purpose of changing its registered office or regisleled agent, or i, in the State of Florica. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad namea of registered agent and litle if applicable. (NOTE; Registared Agent signature raguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
" Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelets TILE hA-Change  [C] Addition
NAME SALAND, ROBERT NAME —D:—
STREET ADDRESS [ 1130 WASHINGTON AVENUE, 4TH FLOOR streer aooress | ] lelela Y-—U'\V\ LAV) i s
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP . {L{ 3231
A Bo V AL Fe 3 _
TITLE [ Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP v
TITLE O Delete THLE [l Change ] Addwtlon
NAME e o™ - - . P - . [T o - =B -— e e m marED L LB oaam e A Memt me am munl e eom v e e -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
THLE T pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
e - [ celete TITLE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP CITY-ST-ZiP
TITLE O petete TITLE [ Change £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CIry-Sr-21P
12. ) hergby certify thg information supplied with this filin g does not quaiify for the exempticn stated in Section 119.07(3)(i}. Fiorida Statutes. i further certify that the information
indicated on this repOrba mantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatlun or the retsyer " or trustedenpowered 1o execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
chang=mezr o s iy an addregs, with all other like empowered. EXT. /0D

SIGNATURE: Y " Foaneeszo 12 /2((,04 éof)nk ‘urz

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Date Daytime Phone #




