2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 249266

1. Entity Name

P & S APARTMENTS INC

Principal Place of Business Maiting Address

OSCAT MESA 220-715T STREET

410 EUCLID AVENUE APT 11 STE 207

MIAMI BEACH, FL 33133 US MiAMI BEACH, FL 33138 US

2. Principal Place of Busl 3. Mailing Address

4lo EUctlD AVE 276 1 STREET

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90020 039 ***150.00

13023777

RN

Sufe, Apt. #, ete. ;‘L“‘; ;‘1‘2 E‘“'Z o7 03202004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Al BEACY  fL iy BEAG L 59-0997654 Not Appicabie
Zip Courltry Zin Codntry N ] $8.75 Additional
3:% 1 3 % 7/f/9 33 ’ l” Z/JA 5. Certificate of Status Desired O Pos Hequireé lonal
~ 777778 Name and Address of Current Reglstered Agent™ T T — T 7. Name and Address of New Registered Agent T
Name

THE WALL MGMT CORP
220-71ST STREET STE 207
MIAMI BEACH, FL 33141

Street Address {P.0O. Box Number is Not Acceplable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agant and title if appilcable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TMLE VP Nﬁelme IE v D [} Change NAddilion
o NOVAES, GILSON Ny MESA, OSCAR
STREST ADDRESS | 410 EUCLID AVENUE APT 15 sweerovess |y VLD A ve # /1
cmv-s1-ze | MIAMI BCH, FL 33138 oTY-§T-2P AcAre AEACH At 33139
T s Delete TnLE SD - ' O Change ¥ addiion
NAME PEREZ, RAFAEL X MAME TAMES A FROS < 1A
STREET ADDRESS | 410 EUCLID AVENUE APT 5 sreromess 2377 Cowt (ot STREET 4 /B
oTY-ST-7P | MIAMI BEACH, FL 33139 ceste | W VORK A L0000
e P 3 bekete e D - ! [Rlcrane [ Acciion
HAME MACHADO, JUSTA O NAME MACHADO, JVSTA ©.
STREET ADORESS | 410 EUCLID APT 3 STREET ADDRESS %0 EucLrd A VE & ©73
cmv-s1-zp | MIAMI BEACH, FL 33139 CITY-5T-21P FAM ¢ V/)E:A o L 32139
TIMLE £ peiete TITLE ! [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CY-57-27IP
TITLE 1 elete THLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CIrY-51-2IP
TNE . 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-57-2IP

12. 1 hereby certify that the infermation supplied with this ﬁilng does not qualify for the exemption stated in Section 1 19.0??3)6). Florida Statutes. | further certify that the information
ac

indicated on this report or supplarnental report 15 true an

curate and that my signature shall have the same legal e

{ect as if made under oath; that | am an officer or director

of the corporation or the receives or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an atta’chgwi:h an address, with all other ¥ke empowered.

SIGNATURE:

cevr 2oz, VP,

03.29.0Y a8 B&es; B3l 8 0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayima Phona #




