| FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am
ANNUAL REPORTY Secretary of State

DOCUMENT # F97000004395 02-17-2004 90014 033 ***150.00
1. Entity Name
ANDROS ISLES APARTMENTS INC.
Principal Place of Business Mailing Address vavVEIIUY
2200 YONGE STREET 2200 YONGE STREET
SUITE 1600 SUITE 1600
TORONTO, ONTARIO, CA  mds-2¢6 TORONTO, CA M45-2-6
S S TER VORI O AR
Suite, Apl. #, ete. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appligd For
98-0177505 Not Applicable
Country Country $8.75 Additional
2.019 O N
) M“t% HL*S 26(0 | B o 5‘4Cemf|cale of Status Deswred ) . _FeoRsquired. -
6. Name and Address of Cl.lrrent Heglslered Agent 7. Name and Address of Naw Registered Agent
Narne

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above namid enmy submits 1h|s statement for the purpose of changing ns reglstered office or reglslered agent, or both in the Siate ‘of Florida’ . |.am familiar with, and accept .
the obllgatlons of reglsiered agent.- .

NC TP EEO RV L

P . e _-r-J.--n‘. I,

Rt L S T Lo e w""“ Al "'"__" R R -SRI

SIGNATURE. .5~ == ™" R S

L A ) Sigratura, typed or printed name of registersd agent and title it applicabie. (NOTE: Req',s@md.ﬁqf',‘,si_g_naw' requirad whan rainstating) DATE

[PYT. - o i P =i {
| FILE NOWI! FEE IS $150.00 9. Elaction Camgaign Einapcing © $5.00 May Be . N . _"-:E,_'“_:_'f e ‘_ H

- fAﬂer May 1, 2004 Fee will bo $550.00 .| - - Trust Fund Contribution. - [} -Addedto Fees

10. OFFICERS AND DIRECTORS 1. - - ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Deaete TITLE [JChange [0 Addition

NAME JULIEN, ROBERT NAME

STREET ADDRESS | 2200 YONGE STREET, SUITE 1600 STREET ADDRESS

CiTy-ST-21P TORONTO CANADA, M452C6 CITY-ST-2IP

TilE VPF [ peiste TMLE . [ Change 1 Addition

NAME CLARKE, MICHAEL NAME

STREET ADDRESS | 2200 YONGE STREET, SUITE 1600 STREET ADDRESS

CITYy-51-20P TORQONTO, CANADA, M452C6 CITY-5T-2IP

TLE I o Dotk fmme e aman o me e me s eome. BRChangs [ Addition .
e T | SMIFH-MOOG, DELIA NAMIE pelia. M"‘-"_‘j

STREET ADDRESS | 2200 YONGE STREET, SUITE 1600 STREET ADDRESS

CITY-ST-2IP TORONTO, CANADA, M452C6 CITY-ST-2IF

TITLE [ Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CiTY-§T-2IP CITY-5T-2IP

TTLE 1 Dalete TITLE [ change [ Addition

NAME NAME ) - <

STREET ADDRESS ] . STREET ADCRESS . 2 we e v Tt

CTY:§T-2IP ’ ’ Ciry-g7-2P _ )

me- o . - Dl oelele, . J e, T [ Change (] Addition |:

RAME ' ’ NAME e e

- STREET ADDRESS-{ - - - e e oo 'f__ T .| sTmeET ADCAESS . T I

. CITY-ST-1IP Co v enmo A oo~ e Reenystnp [T ) .

12. | hereby certify that the information supplied with this filln 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director -
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachynent with an address, with all othgpéike empowered.

SIGNATURE:

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'/IJO‘JL Alb485 OFTT

Bar Daytime Phane #




