2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F99373

1. Entity Name

ROBERTS APARTMENTS, INC,

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90052 008 ***150.00

Principal Place of Business

8201 HARDING AVE
MéAMI BEACH FL 33141
u

Mailing Address

12540 N. BAYSHORE DRIVE
NORTH MIAMI| FL 33181

SAME

wUU14LY3

2. Principal Place of Business | 3. Mailing Address

(il

I

Suite, Apt. #, etc. E_ Robert Sculthorpe 1st MOORE CR2E034 (10/04)
i === 12540N Bayshorc Dr TodF
City & State =A==\, North Miami L 331812430 4. FEINumber po 2067684 FopredFor_
ot Applicable
Zp Country Zip Country i - $8.75 additional
3 ‘ 8 I H D t_’ 5. Certificate of Status Desired O Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCULTHORPE ROBERT D

12540 N. BAYSHORE DRIVE

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

NORTH MIAMI BEACH FL 33181

City

Zip Code

FL

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

the obligaﬁonmsie)ra_da-gem,
SIGNATURE ﬁ/

2//0/05

Sgnature, typed o printed narma of registerad agant and tiile it apphicable

(NOTE Regrstered Agenl signetura required when reinstatng}

ot f

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILe PSTD T Detete TIME (] Change  [J Addition
NAME SCULTHORPE, ROBERT D NAME
STREET ADDRESS | 12540 N BAYSHORE DRIVE STREET ADDRESS
CiTY-S1-2iP N. MiAMI FL 33181 CVY-ST-TP
e O Delete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-21P CITY-ST- 1P
TLE [ Delate TITLE [ change  [J Addition
NaME | . . I I S —— L
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§- 7P
TIILE O Delete TITLE [ Change  [] Acdition
NAME NAME '
STREET ADDRESS STAEET ADORESS
CITY-S3-2IP cInY-§1-21p
TTLE 3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-ST- 2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CNIY-$T-2IP

12. | hereby certily 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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W :

a/:o/os 305-$99- 5 0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O’DIHEC‘I’DFI

Dala Dayirna Phons #




