FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #703112 02-23-2005 90054 024 ****61.25
1. Entity Name
MARIE ANTOINETTE APARTMENTS, INC.
Principal Place of Business Mailing Address -
2227 N ATLANTIC BLVD 34 OBSERVATOY PT. DR.
FT. LAUDERDALE, FL 33305 US NEWPORT, KY 41076 US '
P s OGTERRAY AR HADEREA N

Suite, Apt. #, stc, Suite, Apt. #, etc. 02142005 Chg-NP CR2E037 (10/03)

City & State City & State ' 4. FE! Mumber Applied For

59-1228129 Not Applicable
A Country p - Couniry. 5 Céniificate of Stats Gesied ]~ 98-79 Additional~— -
Fea Required
8. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

PHIL SOUSA
2221 N ATLANTIC BLVD Street Address (P.O, Box Number is Not Acceptabla)

FT LAUDERDALE, FL 33305

City FL | Zip Code

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

SIGNATURE
Signalure, typed of printed nama of regisiered agent and Lile il applicable. (NQTE: Regislered Agert signalure required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Beo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas - Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DVPS O vetete TILE . O Change [ Addition
NAME SCHILLING, RICK NAME R
STREET ADDAESS { 289 COCONUT PALM RD STREET ADDRESS
CilY-§1-2P BOCA RATON, FL 33432 cry-st-zp -
FITLE PDT O velkete TILE [ Change [ Additisn
NAME SOUSA, J PHILIP i HAME
STREET ADDRESS | 34 OBSERVATORY PT. DR. STREET ADDRESS
CIlY-Si-ZIP NEWPORT, KY 41076 CITY-SI-2IP
e B 8 et - - ElDetete — —ef GME — | s s e e e e - [DChange [ Adaition-
NAME SPALDING, JOHN L NAME
STREET ADDRESS | 110 WESSEX COURT STREET ADDRESS
CITY-S1-2IF FORT THOMAS, KY 41075 CITY-S1-21P
TE ] Delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
{13 O oelete TITLE [J Change (] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME -
STREETADDRESS | ) o . STREEF ADDRESS
CIY-ST-2iP CITY-S§§-2IP

12. | hersby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information
indicated on this repart or S pblemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that 1 am an officer or director
of the corparation or the o2 |ver or trustee em ghvered to execute this report as required by Chapter 617, Florida Statutas and that my name §pears in Block 10 or Block 11 if

changed, or on an atigcrfnangw a ith all other like empowered. / }
? Wl T

A

7

SIGNATUR




