2004 FOR PROFIT CORPORATION‘

/  ANNUAL REPORT (AR) -

ri

DOCUMENT # F99373

1. Entity Name

ROBERTS APARTMENTS, INC. g

Principal Place of Business

8201 HARDING AVE
MéAMI BEACH FL 33141
u

Mailing Address

12540 N. BAYSHORE DRIVE
NCRTH MIAMI FL 33181

2 Prlnclpal Place of Business

20 HARDING AVE.

3 Mailin qudress

0 N. BAYSHOoRE DR

Suite, Apt. #, etc. Suwte, Apt. #, etc.

FILED

Jan 29, 2004 8:00 am

Secretary of State

01-29-2004 90027 032 ***158.75

I

)

MOORE CR2E034 (11/03)
City & Stat City & Stat 4, FE! Number, Applied For
m "yhfﬁe\ BEP\C‘\_\ FL‘ 2 Ny rﬁlf / FL i 59-3367684 Not Applicatle
Zi c ntr Countr 8.75 i
ip 33\ Ll l ountry VDP\'DE— x’ $ Additiona

bave | 331 81

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name_.

— —SAME -

SCULTHORPE, ROBERT D
12540 N. BAYSHORE DRIVE
NORTH MIAMI BEACH FL 33181

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

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered ag
e R . BeuMbotps—y/ NO CHANGE

fice or registered agent, or both, in theS?of Florida. | am familiar with, and accept

Swgnature. typed of printed name of registered agent and title ff apphcable

@OTE Regl:isred Agent signature reguiredd when rainstaiing)

DATE

JAN 20, 200 l{

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD 7] Delete TITLE [J change [ Addition

NAME SCULTHORPE, ROBERT D NAME

STREET ADDRESS | 12540 N BAYSHORE DRIVE STREET ADDRESS

CITY-ST-2IP N. MIAMI FLL 33181 CiTY-ST-ZP

TILE ’ [ pelete TIILE {"] Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O petete TITLE [ Change [ Addition
—HAME ~~= —a = e e 2 i NAME = e e e G amm — - e R — [,

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TTLE : O pelete TMLE [J Change  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE [ Delete TITLE [[] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-21P CITY-ST-ZP

mE ‘ 2 Ceete i Ol change [ Addftion

NAME NAME

STREET ABDRESS STREET ADDRESS

£ITY-ST-21P CITY-ST-ZP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmeni with an address, with atl other like gmpowered
signature: Rt A &0. /Qrw-mt"l/-\—‘u

J;‘W ZO ooy

SIGNATURE AKD TYPED Oft PRINTED NAME OF SIGNING GFFICER OR DIRECTORU

Daytime Phone #




