FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 374992 04-30-2004 90245 009 ***150.00
1, Entity Name
HATNA APTS,, INC.
Principal Place of Business Mailing Address 9 4 0 752 4 2
1545 BAY DRIVE 1545 BAY DRIVE
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
PR e ORI TR TR
Suite, Apt. #, etc. Suite, Apt. #, elC. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1399768 Nct Applicable
ap Country Zie Country §. Certificate of Status Desires [ fggg’q lﬁfﬂ";‘“’”ﬂ'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

SCHNARCH, ELAINE _
1545 BAY DRIVE Strest Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL. 33141

: 7 - City FL I Zip Code

B‘ The above named entity submits th is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
F the oblwgat\ons of registered agent.
-i . -

‘SIGNATURF

T

Signature, typed or punted nama of leg\slered agenl and title if applicable. (NOTE: Reqjistered Ageni signature required when rainstiating) . ' . ~ DATE " -

. % S FILE NOWI! FEE 1S $150.00 ; 9. Election Campaign Financing - $5.00 May Be
R , Aﬂer May 1, 2004 Feo will be $550.00 Tru-s.t Fund Contribution. | ‘ Added to Fees -
1D. - OFFICERS AND DIRECTORS ™77 '~ ) 11, T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. " Tme PD [ Delete TIMLE [ change  [7 Addition
C] NaME SCHNARCH, JOHN NAME
STREET ADDRESS | 1545 BAY DRIVE STREET ADDRESS
CiyY-s1-2IP MIAMI BEACH, FL CITY-5T-21P
e sD [ Delete TILE [Jchange [ Addition
NAME SCHNARCH, ELAINE NAME
STREET ADDRESS | 1545 BAY DRIVE STREET ADDRESS
CITY -ST-2IP MIAMI BEACH, FL Ciry-ST-2P
TITLE [J Delete TILE T change {77 Addition
NAME - NAME .
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {7 Delete TILE [ Change [} Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
FITLE [ petete THLE [JChange 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P - _
TE , ' ‘Ooeete e~ T Ol Charge L1 Addition
T R B : ’ e -l name - Coe
STREET ADDRESS ' < N - W STREET ADDRESS
- CITY-ST- 2P+ — - - - oo - Romeste L. L oo L e e

12, | hereby certify that the informaticn supplied with this filing-does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is frug an a curate and that Ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelye / ap required Dy Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach .
SIGNATURE: X ey ¢-27 Jpo¥ (059684238
smu.\?ne ANDY'VFED OR PRINTED NAME OF SIGNING.R J}a‘ Date Daytime Phone 4

N\




