FILED

2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT — ecretary of State

PSPNUMENT # 249266 04-11-2005 90159 010 ***150.00
. Entity Name

P & S APARTMENTS INC

Principal Place of Eusiﬁess Mailing Address

410 EUCLID AVE 220-715T STREET " !

MIAMI BEACH, FL 33139 US STE 207

MIAMI BEACH, FL 33141 US

Suile, Apt. #, elc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
58-0997654 Not Applicable
- 5 —
Zip Couniry P Country 5. Certificate of Status Dssired [ ?g'gg‘ S?:é“ma'
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . —
Name
THE WALL MGMT CORP
220-71ST STREET STE 207 Streel Adcress (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL i 7ip Code

8. The above named enbity submits this statement 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 .
Signatsre, yped or printed name of requatared agen; and fitde i applicable, {NOTE: Registered Agent signature regaired whan renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing « $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE VD ‘MDelele TTLE \Y) [ Change Ndditiun
NAME MESA, OSCAR A Desrond Geo‘rg&s ‘

STREET ADDRESS | 410 EUCLID AVE # 11 sweeraDpRESs (440wl fv 7 il ar3

ur-si-ze | MIAMI BCH, FL 33139 CITY-ST-2P tliami Beech, EL 33139 ,
TILE PD . Xnegele TITLE T . ] change %Aumnon
NAME MACHADO, JUSTA O NAME James ?rcsua.,

STREET ADDRESS | 410 EUCLID AVE # 03 SIREETADDRESS | 4 {9 Queld B # 04

crv-st-2° | MIAME BEACH, FL 33139 CITY-ST-21p Flamd Beach , FI- 33139 .

TILE P "1 Gelzle TITLE Y . . , ] Change gAdditinn
“wwe - |‘MACHADO, JUSTA'Q - ) o Bwe . |Leila Zinah . A
STREET ADDRESS | 410 EUCLID APT 3 streer aooess | 410 @ welid Rve # 09

orv-sT-2P | MIAMI BEACH, FL 33139 erv-s2p | Mgy Beath, FL 33139

e O Deste e D [ Ghange %Aﬁdiﬂun
NAME NAME Petea, Culuerson

STREET ADDRESS . STREETADORESS | 44 @ Cuclid Bve # 1R

CITY-5T-2F CITY-$7-2ip Migwed Beach , Fl. 33 139

ITLE [ petete TmE [T Change 3 Acdition
NAME . NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-$T-2IP

TITLE [ pelete MLE [J Change {3 Addition
NAME ) NAME

STREET ADDRESS STREEF ADDRESS

Qny-sT-2p < N omv-sr-me

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certily that the information
indicatad on this reportiksupplememal report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatipn or thefrdceiver or trustee eppioyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on 7 pith all other like empowered.

e, ﬂ;més A2ose, 9 03/ 11p oS B6VB/B0

Y SIdNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daywme Phane #




