2005 FOR PROFIT CORPORATION

i ANNUAL REPORT (AR) | . FILED

DOCUMENT # P98000100148 N Feb 24, 2005 08:00 AM
1. Entty Name Secretary of State
CEDAR GROVE APARTMENTS, INC.
Prircipal Place of Business - =~ Mlling Address
1665 KENNEDY CSWY. 1566 KENNEDY CswY.
#3505 o #350
N. BAY VILLAGE FL 33141 __ N, BAY VILLAGE FL 33141
us - us
i L WA
Sulle. Apt #. stc. S 77| SaeAptdee ' 15t MOORE CR2E034 (10/04)
City & State T T ciyastate 4. FE| Number Applied For
- __ . _ : 85"088 1 085 Mot Applicable
Zp Country . Zp Country 5. Coerlificate of Status Dosired | gege g;sq::;?:{;ltonal
6. Name and Address of Current Reglsterad Agent T ) 7. Name and Address of New Registered Agent
) j - - - Name "
?E?éjg) kEiﬁt?é%é%%USEw AY Street Address (F.O. Bax Number is Nat Acceptable) | -
SUITE #505 . 3
N. BAY VILLAGE FL 33141
City FL Zip Code

8. The above named entity submits this Slatement for the purpese of changing its remstered | office of registerad agent, or bolh, n the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -

Signaturs, iyEed of printed nama of tagisterad agant and e 1 apgficatie MNETE Registared Agent sighatura rdguirad when mirstatng) : ’ DATE

EP e e e =

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §650.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrfoution. ]  Added to Fees

10, "~ OFFICERS AND DIRECTORS ' 11. ) ADﬁTIONsICHANGEs TO OFFICERS AND DIRECTORS IN 11

e D O Delete nnF ~ [TJchange ] Addition
D24 2029

HAME SALAND, ROBERT NAME e 94%%_839&6_%9 150,00

STREET ADORLSS | 1666 KENNEDY CAUSEWAY, #505 3 STREET ADDRESS

CiTY- ST-2P N. BAY VILLAGE FL 33141 CHY - $1.7IF

T S T 7 Defale ¥ s ' [ change [T Addition

MAME SAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2IP CiiY-S1-2IP

it T s WU Dl change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-8T-2IP CHY-31-2P

e ' ' O pgee N ome T o [J Ghange  [] Additiog

NAME NAME

STRELT ADDRESS STRLET ADORESS

CITY-ST-2IP . Ciry - 51-2¢

L T Dpees T ) O] Change (] Adeition

MAME NAME

SIREET ADDRESS SIREET ADDRESS

CIrY-§7-7IP ZIY - SE- 2P

WL T Dloetete | 1 - Clchange [ Additian

MAME HAME

STREET ADDRESS L . o STREET ADDRESS

CITY-S7-2IF CHY-ST-7IP

12. | hereby certify that the information stpplied wnh this filn 3 doas not quahfy for the exemplion stated in Section 119, O7(3)), Florida Statutes. | further certify that the infoermation
indicated on this repart or supple Uue anc accurate and that my signature shafl have the same fegal effect as if made under cath; that | am an officer or eliractor
of the corporation or the receiver or tr t0 execule this report as raguin apter 807 . Florida Statutes, and that my name appears in Bloci :I _raloc 11 if

G
. with all #ther like

°"““"ef)
SIGNATURE: . ﬁﬂna@& 61-’ [ ’r/ o / M 645072,

RENATUAE AND TYPED GR PRINTED NAME OF SIGNING OFFICER R DIRECTOR “ ¥ hae Daytms Phone &

changed, or on &




