2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 228704

1. Entity Name
SILVER THATCH APARTMENT BUILDING, NO. 1, INC.

02-02-2005 90079 045

Principal Place of Businass

516 N. RIVERSIDE DR,
POMPANQO BEACH FL 33062

Mailing Address

us

516 N, RIVERSIDE DR.
518 N. RIVERSIDE DR.
POMPANQ BEACH FL 33062

f

?
2. Principal Place of Business

3. Mailing Address

I

[l

l

FILED
Feb 02, 2005 8:00 am
Secretary of State

**%150.00

I

Suits, Apt 4, etc. Sulte. Apt #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEt Number Applied For
59-1447948 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' - - - - Name - - - - : :
HEISS, UTE -
516 N RIVERS'DE DR. Street Address (P.O. Box Numbelr is Not Acceptable)
POMPANO BCH FL 33062
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Sndmlwe, typed of prnied name o regrstered agent and nda if apphcabl

(NOTE. Regslorad Agan signalue reguisd whan rimslatsg) DATE

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be

[0  AddedtoFees

OFFICERS AND DIRECTORS

) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T V FRESI DEM T ] Detate e [JChange [ Addilion
NAME BERNAL, GEORGE NAME
STREET ADDRESS | 3810 NE 22ND WAY STREET ADDRESS
CIy-51-2P LIGHTHOUSE POINT FL 33064 CITY-ST-21P
e UTE <. HEiss O Delete TILE Clchange [ Addition
NAME SELRETARY +TREGSURER NAME ;
SIREET ADDRESS e Ni REVERSIDE DR. # 3 STRELT ADDRESS '
CITY-S1-2P } 0HFAJ‘JD IBE-AdH FL ; 33 0&9__ CITY-S7-2IF
ML ! 7 Delete T O Change  [] Adition
NAME -t - NAME - o :
SIREET ADDRESS STREET ADDRESS
CIiY-Si-7IP CITY-ST-2IF
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
G- 5T-2IP CITY-ST- 2P
e [ Detete THLE [ change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cy-§T-2e
T 3 petete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-SI-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: L% S lt 0s UTE 5. pEISS

(451) G4, 5708

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

/fde)as”

Devtme Phone #



