FILED

2005 FOR PROFIT CORPORATION
et ANNUAL REPORT Mar 03, 2005 8:00 am

DOCUMENT # 276379 Secretary of State
1. Entity Name _ . St o ke
SAVOY APARTMENTS, INC. 03-03-2005 90178 026 150.00
Principal Place of Business Mailing Address
3847 SOUTH CIRCLE DRIVE 3847 SOUTH CIRCLE DRIVE
HOLLYWOGD, FL 33021 HOLLYWOOD, FL 33021
R ST RO 0O E A I EO

Suite, Apt. #, elc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-1156452 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ ?:;‘:esmﬁ‘f’:diﬁ"m’
6. Name shd Addreas of Currant Registered Agent 7. Nams and Add of New Regl d Agent
S TR Name
MULVEY, ROBERT e it
3B47 SOUTH CIRCLE DR.’ . Street Address (P.O. Box Number is Not Acceptable)
APT. 5
HOLLYWOOD, FL 33021 :
' City FL I Zip Cade

8. The above named entity submits this statement fof'the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligaticns of registered agent. '

SIGNATURE : ~ ¥

Signature, typed of printed name of registored -g-i;mn title if appicabie. (NOTE: Registerad Agent signaiure required when reinstating) DATE
.. FILE NOWII FEE IS $150.00 -. . Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
L
10. OFFICERS AND DIRECTORS . B EXR . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme P ‘ 1 Celete Tme ¥ [Crange [ Addition
MME 7 7| BRUNTON, ROBER o Nane
* STREET ADDRESS | 405 W 2ND, PO BOX 816 STREET ADDRESS o
CiTY-51-apP MACKINAW, IL 61755 CITY-5T-2F
TILE VP L O pelete TALE [ Change [ Aadition
HAME MULVEY, ROBERT NAME
STREET ADDRESS | 3847 SOUTH CIRCLE DR., #5 STREET ADDRESS
CITY-ST-AP HOLLYWOOD, FL 33021 CITY-§7-2P
TLE T . O Deete M Ochange £ Addition
NAME CARLSON, PATRICIA L NAME
STREET ADDRESS | 112 E LINCOLN ST. STREET ADDRESS
CITY-ST-2P KENTLAND, IN 47951 CITY-ST-2P .
TME T T T T ' Delets” TITLE - —— e e[ Change e [ Aiition
NAME BRUNTON, CHARLES NAME
STREET ADDRESS | 2851 N 41 RD. STREET ADDRESS
CITY-5T-2iP SHERIDAN, IL 60551 CITY-§T-71P
me _ D & Dolete e a0 O P lu mmer B8 Change L] Additicn
T e ZORILL, DAN | .o NAME D“ # 1
STREET ADDRESS | 3847 S, CIR DR. #7 STREET ADDRESS 384'1 S- C'lp * !
gv-s-7» | HOLLYWOOD, FL 33021 oITY-ST- 2P Hollyweod, El 33021
e RN , O Delete TE [ change [ Addition
NAME .o NAME ’
swezrapoeess | LT STREET ADDRESS
CETY-ST-2P M €ITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
__of the corporation or the raceiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Erchanged. orionan attachypent with an ﬂddrespwith all other tie empowered.

R v ) Robent Myl vey ﬁﬂﬁ5@5#%ﬁ:&?ﬁé

SIGNATURE: y [l AA | < I~—"my e
OT‘uxn



