2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am
DOCUMENT # P95000062613 . - ‘ Secretary of State

1~ Entily Name 02-10-2004 90025 012 ***150.00
PAD APARTMENTS, INC. .

Principal Place of Business Mailing Address

2100 SALZEDO ST 2100 SALZEDO ST ‘ q‘] LUV N VRE,
SUITE 300 SUITE 300

SSRAL GABLES FL 33134 CORAL GABLES FL 33134

T8 Done |50 anbe Paoa | NIRRT

Suite, Apt. ¥, etc. LAt #, el MOORE CR2E034 (11/03)
%) §“z S60

(oral lopkles, Fio | Gpfi] Oobles, Fh |*" ssowsos o s

Zi Coun —
Py , ountry Zp Country 5. Certificate of Status Desired O  $8.75 additional
3 .5 ! 5 Ll’ 33 [5 % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PADRON CARLOS E e .- sl e

2100 SALZEDO ST SUITE 300 Street Address (P.O. Box Number is Not Acceptabie)

CORAL GABLES FL 33134 2 )4/))0 mbiz 70/4 Da. Stk Ko

Clora/ (ables FL ["5%/3 ¢

8. The above nam r?y submits thi statemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations ¢f reglstered aget.
Y772

SIGNATURE L A
SugnalMpM name of regmm anolitle if applicabie, {NOTE: Regisierec Agent signature regured when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete e MTrange [ Asdition

NAME PADRON, CARLOS E NAME
STREETADGRESS {2100 SALZEDO ST., SUITE 300 STREET ADDFESS | 2 ,Zg—/ f’)ﬂﬂ?é& '7%% M Léo
onv-sT2P  |CORAL GABLES FL 33134 avste | Cpra/ Grboles, FL 33/3 3

TILE VP 0 Detete TLE {J Change [ Addition
NAME PADRON, CRISTINA NAME p

STREET ADDRESS | 2100 SALZEDO ST., SUITE 300 STREET ADDRESS 4 / bd/%é/ﬂ/ /‘? wili M ééd

CTY-S7P  {CORAL GABLES FL 33134 cirv-sr-2° A éﬂé% FL 33/3¢

TITLE VP - |:| Delele THLE [ change [ Addition

NiE~  ——|BRYANS, ALICIA- Ceee S IR IR ﬁ,
STREET ADDAESS 2100 SALZEDQ ST., SUITE 300 STREET ADDRESS "? ’4 /hdm% dM/ \M géO
Cn-sT-2P  FCORAL GABLES FL 33134 CITy-ST-2IP &!’Z? / @Jéké, :ﬁ/{ 33/2¢

TITLE [ palete TLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CHY-ST-2IP

TLE O Delet TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CHY-sT-21p

12. | nereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an cfficer or director
af the corporation or the receiver or rustee empowered tgaxeclie this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 #

changed, or on an attach ith an address, with all r like empowered.
SIGNATURE: Y ) A4, TAED), f&/#ﬁk
GNING OFFICER OR DIRECTGH A I Lcia B &4 a/ ne Date Ddyume Phone #

SIGNATURE AND TYPED DR PR




