2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

 DOCUMENT # S73648

1. Entity Nams

FLORIDA SHORES APARTMENTS J. & E. HAGER INC,

Principal Piace of Business
525 ANTICCH AVE. APARTMENTS

Mailing Address
POST OFFICE BOX 1502

FILED

"~ Feb 20,2004 08:00 AM

Secretary of State

APARTMENTS POMPANGC BEACH FL 33081-502
E&)RT LAUDERDALE FL 33304 . Us
Sunte, Apt. #, elc. — Suite, ApL #, BIC. 7 MOORE CR2EO34 (11/03)
City & Sz City & State 2. FEI Number Apglied For |
65-0286038 Mot Applicable
Zip Country Zn Gourtry 5. Certificate of Status Dagired i1 ?Ee'-’éi ‘.:f:{i;iona]
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
];?A %Eg é Eil?[i?:!RSQrSYNE Sireet Address (P.O, Box Number is Not Acceptable) o
POMPANO BEACH FL 33061-1502
City FL Zip Cotle

B. The above named entity subrmits this statamenE for the purpose af changing is registered office or registered agent, or both, in the State of Florida, | am fariliar with, and accepl
the ubligations of registerad agent.

BIGNATURE

Sgnature. typed ot frinted name of tegistared agont and five  apphcable.

{NOTE Rogstarea Agent signature requred whon ronstating} DATE

FILE NOW?! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Depariment of Siate

9. Election Campalgn Financing
Trust Fund Centribution,

$5.00 May Ba
Added 1o Feas

10. CFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 .
TILE 81D [ pelete TiRE [JChange  [7 Addition
HAME HAGER, JEROME NAME

STREET ADORESS ;2712 SE 11TH STREET ABDRESS GE;”Q&Q%%?% %%ggﬁz 4 150,00

§y-sT.2P  |POMPANO BEACH FL . §omstee b - .

I PD O oetere ILE (I Change 3 Addition
NAME HAGER, EUPHROSYNE HAE

SIREET ADDRESS [2712 SE 11TH STREET o STREET ADDRESS

CIY-57-AF | POMPANC BEACH FL __J omestoe )
THLE . £ Delete e ) Change [ Addilien
NAME HAME

SYREET ADDRESS STREET ADDRESS

Ciry-51.29 ciry-S1- 79

HILE 3 oslete THILE D Change [ Addition
NAME NAME

STREET ADDRESS STPEET ADDRESS

GITY-SY-2P CITY.5T. 2P

TITLE ] Delete Wt [Jchange [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

oY -51-2F CIFY-ST-2ZIP

THLE £ pelete e O change [T Addition
NAME HAME

STREET ADDRESS SIAEET ADBRESS

T -ST-2P GHTY-ST- 28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i}, Fiorida Statutes. | further certify that the infarmation
incicated on this report or supplemental report js true and acourate and that my signature shall havs the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Biock 11 §f

changet, o on an attachment with an address, with ali cther like empowered.
2/ g/l q (ast)R85-53
! ome i Y W

(—‘—‘ﬁ
S*GNATURE%%&&%W&L—%%@QW& T it




