2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # 708733

1. Entity Name
BAVARIA APARTMENTS, INC,

Mar 03, 2005 08:00 AM
Secretary of State

Mailing Address

1930 JACKSON ST. .
HOLLYWOOD FL 33020

Ptincipat Place of Business _

1930 JACKSON ST7.
HOLLYWOOD FL 33020

R A A

2. Principal Place of Business 3. Mailing Address.

Suite, Apl. #, etc. Suite, Apt #, elc.

1st MOORE CR2E037 (10/04)
City & State City & State T 4. FEI Number j T | TApplied For
59-1160464 | {Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant ST
Name - . S

MARKOU, BlLL

1930 JACKSON STREET
APT. 17 '
HOLLYWOOD FL 33020

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

City

) _—F-L | Zip Code

the ohiligations of ragistered agent.

SIGNATURE i I e - -
Sigrelura, typed o printed nama of regisiarad agent end Itfe f gpphcable (NOTE Registaied Agant signajure requirad when rainstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 May ge Make Check Payableto
Due By May 1, 2005 . ... Trust Fund Centributien. Added to Fass Florida Department of State = .
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC_OFFICERS AND DIRECTORS IN 16"~ *
AL DTS O Delet TILE UD00002S006E O chage [ Addition
KAME COOK, ANNA NAtaE 03/03/05-80029~011 51,25
By 2

STREETADDRESS | 1990 JACKSON ST SIREET ADDRESS =
Y- SP-2F HOLLYWOOD FL CITY-§T- 2P
T PD Cloeels  J e O Chenge [ Addition
NAME MARKOU, BILL NAME
STREFT ADDRESS | 1930 JACKSON ST SIREEY ADDRESS
ary-stzp |HOLLYWOOD, FL 00000 CIry-sT-2p
TMILE DVP _ Olpele__ . .| me ] Chanae [ Addition
MANE STANWYCK, GUS NAME
sTREET ADDRFSS | 1930 JACKSON ST., APT. 1 STHLE T ADDRESS
Cily-§F 2P HOLLYWQOD FL 33020 cIry-st-7IP
THELE I Delete 83 Qecohnge Addition
NAME NAME
STREET ADDRESS SIRELT ANDRESS
Y ST-TF CIY-ST-2IP
TTLE ) I:| 'De]etrei I B ] Chaﬁgé "] Additlon
NAME nAME
SIRCET ADDRESS STREET AGDRESS
CITY-51-2P ¢y -51- 2P
TmE O pelete e O change L] Addiion
NAME HANE
STREET ADDRESS STREET ADDIRESS
cIry-S1- 2P CITY-5T- 2P

12. | hereby certifg that the informaticn supplied with this fiing does not qualify for the axemption stated in Section 119.07{3)(1), Florida Statutes, | further cartify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal #ffact as if made under oath; that | am an officer or director .

indicated on

of the corparatian or the recaiver or frustee empowered to executs this repart as required by Chapter 617, Florida Statutes; and that

all other like empowered.

changed, or on an ;n;@yumt adidre
SIGNATUREZZ-

2 MRy

name appears in Block 10 or Block 11 if

T4 §23-56 30

ﬁ_;zfm;pr |

SICEMNATHRE AND YYPED OR PRINTED NAME&HIGNING OFFICER O DIRECTODR

Cavtmo Phone #



