2005 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR) ~_FILED
DOCUMENT # 265941 BT Feb 02, 2005 08:00 AM

1. Endly Natme Secretary of State
PINE CREST HILLS APARTMENTS INC

Principal Place of Business Matling Adidress

C/C ROBERT ROBINSON C/0 ROBERT RCBINSON

3517 POLK ST #4 3517 POLK ST #4
HOLLYWOOD FL 33021 - T HOLLYWOOD FL 33021
us - us
Suite, Apt, #, ele. T I - Suite, Apt %, etc 1st MOORE CR2E034 (10!04)
City & State T ) City & State T - 4, FEI Numbar Applied For
58-2390827 Not Applicable

zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name i -

“P/?[é'é‘gl’?EFF,{:’&GﬁgljﬁkOFF P.A. Sireet Address (P.0. Bax Number is Not Acceptable)
3111 STIRLING ROAD
FT. LAUDERDALE FL 33312

City ) ’ FL Zip Code

8. The ahove named entity submits this statement for the pureoss of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, )

SIGNATURE

Siynature, ped of prted neme of regrsiaiad agant and e f agphcablo [NOTE Ragistared Agent signaluie raquired when reinstating] DATE

FILE NOW! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

R 9. Election Campaign Financing  $5.00 May Be
- Trust Fund Contribution. ]  Added to Fees

10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE VP T T Oooeete R ome T[] Change | [] Addition
NAME DZAMBA, BERNICE At L0O00n 09343

SIREET ADDRESS | 3517 POLK STREET STREET ADDRESS NRARA05-80051-012 158,100
CITY-ST-2IP HOLLYWOQOD FL 33021 . CUy-§i-fiF

TLE PD - " [Oopese 1€ ' [ Change ] Additin
NAME DELLER, JEROME NAME

STREET ADDRESS (3517 POLK ST STREET ANIDRESS

CITY-ST-21P HOLLYWOOD FL o 2Afe-$1- 7P

ML sT I - T Cloedte [ mwr ) Clchange L Addition
NAME ROBINSON, ROBERT NAME

STREET ADDRLSS 13517 POLK ST #4 STREET ADDRESS

On-SI-2P | HOLLYWOOD FL 33021 Ty S1-21P

ILE ) o o ah T B o [ Change  [J Acdition
NAME RAMF

STRELT ADDRESS W SIREET ADDRESS

Y- ST-2iF Q1Y-ST 2

AL - mET S - [ Change L] Addtion
WANE HAME

STREET ADDRESS STREET ADDRESS

GiTv-St-ze 2ATY-S1-2p

TILE I pelete Wit [T Change  [] Adgition
NAME NAM:

STRELT ADDRESS SIREE! ADDRESS

Ty ST-2P CITY-ST- 1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or directer
of the corporation of the receivar or frustee empowerad 1o executs this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empoviered.

-

SIGNATURE: __ML@W /- 25-05 gs4-483-3380
SIGNATURE AND TYPED OFt PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR T Dare Oaylrme Phono ¥




