2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED
DOCUMENT # 373889 o - e Mar 08, 2005 08:00 AM

1. Entty Narns _ Secretary of State
SORKIN'S WINDSOR APARTMENTS, INC.

Principal Place of Business . ~ Mailing Address
4721 UNIVERSITY DR, 5821 REDDMAN RD

CORAL GABLES FL 33146 ] ) SgARLOTTE NC 28212
Suite, Apt. #, tc. T - SBuite, Apt #.etc. ) 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number Applied For
§9-1309478 Not Applicable
Zip Country ap | Country 5. Certificate of Status Desired .| ?g-gesqﬁid;ﬁonal

6, Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent
A Sy - == Name oo T

SORKIN, LARRY
4721 UNIVERSITY DR,
CORAL GABLES FL 331486

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cade

8. The above named entity suBnits this statement for the purposa of changing its regisiered office or registered agent, or b3, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~ :

SIGNATURE

Sgnature, yped of prRted name of regretered agent and b § applizable T (NOTC Regslorad Agont ignaiure required wheh amsiahing) : - DATE
o e - -

FILE NOW!! FEE IS $150
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department? of State

9. Election Campaign Financing  $5.00 May Be
Tiust Fund Contribution. [} Added to Fees

1. T T OFFICERS AND ﬁIREL TORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE STD - 7 Deiete e o [ Change ] Addition
NAME SORKIN, SELMA NANE l “-} r ot e o

STRETADDRCSS | 10 EDGEWATER DR. #6G STRETT ADDRESS N3 xnﬁr}'ﬂg?gﬁ%‘fgmg 150..00
orvsizP [CORAL GABLES FL 33133 : CiTY §7 2P A LI ; .

Lk ' 3 Delete T ' [IChange [ Addifion
HAMI SORKIN, LAWRENCE NAMF

SIRkT ADDRESS | 5821 REDDMAN RD STREET ADDRESS

chv-si-2p CHARLOTTE NC 28212 cy-SF 2P

T L - : I Deiets TiTF ' ' [0 change ] Adéition
HAME SORKIN, STEVE HAME

SIRFETADORESS | 11800 FARMLAND DRIVE SEREET ADDRELS

Y- ST-2IP ROCKVILLE MD CHY-ST- 2P

e v S o T D Pelete I ) S ' [ ohange ] Addilin
NAME LOSBEN, JUDITH NAME

SULITAQNAFSS |210 W, RITTENHOUSE SQUARE #2507 STREETADDRESS

Gty S7-21P PHILADELPHIA PA CiTy -7 2P

m T ' T pelefe e ' ' T [lchange L) Acdilion
i * HAME

SIRLET ADDRESS STRFET AUDRESS

Cire-§1-2F CATY-ST-2F

mE T Cloeee .~ N e ’ o [Jchange [ Addjtion
NAME NAME

STRELT ADDRESS ' SIRECTADORESS

oy-51-21P cily st

ualify for the exemplion stated in Section 119.07{3)(7), Florida Statutes, | further cerlify that the information
d that my signatwre shall have the sarme legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like em owﬁ% A e

ey i/ 'Tj/f/AJér D043 3R -OISO

12. | hereby carul?[ that the information supplied with this filing dog
indicated on this report of supplemental repart is true ang &
of the corparation ar the Teceiver or tr @ empowared &
changed, or on an attachment wi ddress, with all

SIGNATURE:

Oela Daylrme Phane §




