2004 NOT-FOR-PROFIT CORPORATION FILED
- - - ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # 703112 Secretary of State

1. Entity Name 02-12-2004 90021 047 ****61 .25
MARIE ANTOINETTE APARTMENTS, INC.

Principal Place of Business Mailing Address

2221 N ATLANTIC BLVD 255 CLOVER
E"é LAUDERDALE FL 33305 FORT

2. Prncipal Place of Business ‘Z‘IW(W ﬁ/ f) il Hmm

Suite, Apt. #, efc. Suite, Apt. #, etc.

EUUIUUg

MR IC R

MOORE CR2E037 (11/03)

TS WIEDEAL, ¥/ IR £9.1208129 e

Zip Country l_,Z / é 7 é ¢ /m) 5; 4 . 5. Certificate of Status Desired [ ?g'g?q l:\i:l:(;tional
6. Name and Address of Current Registered Agent . " 7. Name and Address of New Registered Agent
| e I ——
z.i?-gli ?\]OE-?LAA\AN-“C BLVD . Street Address (P.O. Box Number is Not Acceptable}
FT LAUDERDALE FL 33305
. Ty FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accegt
the ohligations of registerad agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and litle i applicable. (NOTE: Registered Ageni signature raquired when reinstating}
9. Etection Campaign Financing $5.00 May Be
Trust Fung Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bVPS 1 Delete TLE [] Change [ Addition
NANE SCHILLING, RICK NAE
sTREeT Anoress 1289 COCONUT PALM RD STREET ADDRESS
cv-st.zp  |BOCA RATON FL 33432 CITY-$T-2IP
TILE ;(D)Ts . £ Deiete TLE ] ] Change ] Addition
USA, J PHILIP
NAME : NAME
285 CLQV — JYIEERVN7IRY FT; DR .
STREET ADDRESS W/L.H (ﬁ K 4 L STREET ADDRESS
onv-st-zp |F 41075 y 107 CITY-ST-ZP
TINLE D [:] Dejete TMLE [ change [ Addition
e 7| SPALDING; JORN'L o B Y - U - R -
STREET ADDRESS | 110 WESSEX COURT STREET ADDRESS
CITY-ST-71P FORT THOMAS KY 41075 CITY-ST-21P
TLE 3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-TP
TITLE . [ Detete TILE [ Change [ Addition
NAME ’ HAME . '
STREETADDRESS | STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is tryejand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the reggiwey or frustee empowéréd to execute this repon as required by Chapter 617, Florida Statutes; and that my name ?ears in Block 10 or Block #1 if

changed, or on an atigakmhc ; 223

SIGNATURE: Y A bteison —2b4 Stdsh 2/;/ # f/a’ (#f-ﬂ??

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




