FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 374992

1. Entity Name
HATNA APTS,, INC.

04-29-2005 90280 005 ***150.00

Principal Place of Business

1545 BAY DRIVE
MIAMI BEACH, FL 33141

Mailing Address

1545 BAY DRIVE
MIAMI BEACH, FL 33141

14010846

2. Principal Place of Business

3. Mailing Address

WA TG

Suite, Apt. #, etc.

Suite, Apt, #, ete.

04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied For
59-1399768 . Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Nama and Address of Current Registered Agent

7. Namg and Address of New Ragistered Agent

SCHNARCH, ELAINE
1545 BAY DRIVE
MIAMI BEACH, FL 33141

Name

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

City

FL ] Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registared ageni and tite if appkcabls. (NOTE: Registored Agenl signature required when reinslating] DATE
FILE NOWIII FEE IS $150.00 9. Election Gampaign F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete THLE 3 Change [ Addition
NAME SCHNARCH, JOHN HAME
STREET ADORESS | 1545 BAY DRIVE STREET ADDRESS
CHTY-ST- 2P MIAMI BEACH, FL CITY-ST-2P
ME SD [3 Delete FILE [ Change (T Addition
NAME SCHNARCH, ELAINE HAME
STREET ADORESS | 1545 BAY DRIVE STREET ADDRESS
CITY-SF-21P MIAMI BEACH, FL CITY-ST-2IP
TLE 1 Delte TIME [] Change  [J Addition
NAME NAME
STAEET ADDRESS $TREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-$1-21P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T. 21
TIRE [T Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-21P CITY-5T-21P

12. | hereby ceniig_that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
is report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empawered 10 executs 1his report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

indicated on 1l

changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: xZ 21re S h nque {\(bzc‘e szDm?’) 24-J Mé’"ﬁﬁ)fﬁl/é’ﬁ

™

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR

1] Daytirfia Phone 4




