ol

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2005 08:00 AM
" Secretary of State

DOCUMENT # 180510

1. Entity Name

HOLSTON APARTMENTS INC

PrinGipal Place of Business Mailing Address

1345 ALEGRIANG AVE. 1345 ALEGRIAND AVE.
CORAL GABLES, FL 33146 T QORAL GABLES, FL 33148

GRS R R

02102005  NoChg-P CR2E034 (10/03)

IN THIS SPACE - S

59-6074552 o oot
5. Cerificate of Satus Desived [ %ﬁmmw

6. Name and Address of Gurrent Regislered Aget

MOYLAN, CLINT C. o “ R DO NOT WRITE '

1345 ALEGRIANO AVE, R

CORAL GABLES, FL 33148 . 0 IN THISSPACE

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, of both, i the Siate of Florida 1 am familiar with, and accept
the obligations of reglstered agean:

SIGNATLURE

Signeiure, typed or printed rame of registerad agent and tiie ¥ anmicable FIOTE. Reg Agentaig quierd when roinsiniing) [3
) , LN0231008
FILE NOWII! FEE I8 §1 50.00 4. Election Campa:gn ﬁnancmg 35_(}0 May Ba - LN _11-_— = 5
After May 1, 2005 Fes will be $550.00 Trist Fund Gondiboution. O AddedioFees 02¢18/05-80012-021 150,10
TG OFFCEFS A0 BRECTERS S N R e
TLE PS P . S . . I
NAME MOYLAN, CLINT C.

STREET ADDRESS | 1345 ALEGRIAND AVE. .
LY -57-2ip CORAL GABLES, FL

Tme

NAME

STREEY ADORESS
Ciry-s1-2if

TiiLE
NANE

s DO NOT WRITE

NAME
STREET ADDAESS
Cy-§1-2P

— ~_IN THIS SPACE

TITLE
NAME
STREET ADDRZSS _ . R . . S . Lo
CIFY- ST 2P e .

nnE

hAME

STREET ADDRESS
Crey-SE-2iP

12 1 hereby cerlify that the information supplied with this ﬁ[h':g daes not qualify for the exemption stated in Section I19.DT£?){i]. Florida Statutes | lurther cenify that the information
indicated on lf‘l’is report or supplemental report s rue and accurate and that my signature ah%l fhave thy same legal offect as if made under calh, that | am an officer or director
of Lite corparation or the recéiver of rusiee empowesed o execute this repart as réquired by Thapter 807, Rorida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with & olhier like empowered.

: (325)
SIGNATURE: /247 o . CInT C Fogylon frosidec aliflos 70249

BIGRATUHE AND 7VPED GR PITNTERD NAME OF SIGHMG OFFIGER ON DIRECTOR Date Daytirw Prone ¢




