2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) | FILED

DOCUMENT # P990000684141 Apl‘ 14, 2005 08:00 AM
1. Enty Name Secretary of State
BIARRITZ APT. CORPORATION
Principal Place of Business T * r\;ia'ihng Addresé .
950 BIARRITZ DR. = P.O. BOX 414291
IR
2. Principal Placa of Busin;ais‘s—lT — P -Mailmg Address A
Suite, ARt #, elc., = Surte, Apt , el 1st MOORE CR2E034 (10/04)
City & State o - City & State ) 4, FE! Number Applied F‘or '
| . _ 65'0938361 | [Not Applicable
e Country e Counlry 5. Certificate of Status Desired O ge%gesqﬁ‘i‘rﬂﬁ""a’
6. I\ia_me and Addrass of Current Registerad Agent ,_ 7. Name and Address of New Registered Agent
Name
SéJOBE&[-!E_I'I#ZE -B-FIE. Straet Address (PO, Box Number is Not Acceptable)} -
#4 : -
MIAM! BEACH FL 33141 B
City FLT Zip Code

8. The abave hamed entity submﬁs th:s sia\emem ior \he purpose ol changing tts reglstered office or registered agent, or both in the State of Florida. 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATURE = s oo i H
Signaturd. yped o pr-nladmme o .*eglstered agent and il 1f aoplcabla {NOTE Regslared Agant signature required whan reinstaling) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payable to Fionda Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

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

TILF P ™ Delete hiLE [ Change [ Addition
MAME HUBER, KARL NAME

SYRCET ADDRESS | 950 BAARRITZ DR, #4 STREET AGDRESS L DOOR02054E89 _
oiv-si-2e | MIAMI BEACH FL 83141 o N EEE 41405~ 80084025 150.00

TITE v O perete niLe [TJ Change [ Additicn
NAME HUBER, LYNETTE - NAME

STRILS ADDRESS | 950 BYARRITZ DR., #4 STREET ADIRESS

CITY-5T-2I MIAMI BEACH FL 33141 ~ f oresi i

HILE O pelete J NLE [] Change L] Additicn
NAME HAMI

STREET ADDRESS SIREEY ADDRF 3C

CITY-§1- 2P L _ ) CITY-51- 7P

Wi 1 petete TLE [ Change  [J Addition
NAME NAME

STREET ADURESS STREUT ADDRESS

GiTY-§1-2IP N civest-ae )

mik T Detete PitE O Change [ Addition
NAME NAME

STREET ADDRESS - i ~ | STREFT ADDRESS

CITY-ST-2IP o B CITY-51- 2P

TITLE T petete uiLe [ Shange 1) Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

GIty.s1.2IP . _J orestzw

12. | hereby certify that the mformauon supplied wu‘h this fllln does not qualify for tha exempiicn stated in Section $1{9.07(3)), Fior:d.a Statutes | furthes certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with all ather like empowered.

SIGNATURE: m\@'ﬂd’f QA\/ Lf\’” TTE HuB®R 4 10-08", 250 301 0257

NAT@ ¥PED OR PWEDNAME‘BF SIGMNG CFFICER CR omEcroa Diayume Phona ¥




