PP

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ — Mar 11, 2004 08:00 AM - -

DOCUMENT # J05872 Secretary of State
1. Enlity Nama
SEBASTIAN APARTMENTS, INC.
Principat Place of Business o Mading Address
% MICHAEL |. MARCUS % MICHAEL & MARCUS
317 NO. KBOME AVE. 317 NO. KROME AVE.
— — T
02102004 Ng Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR — T TRt |
59-2665762 T {rot Applicable
o _ - o 5. Certificate of Status‘Desirgd 21 §g'g§q$f:;“°“a!
6. Mame and Address of Current Registered Agent ¢ v e e e -

MARCUS MCHARLY PO NOT WRITE
HOMESTEAD, FL 33030 . ilN TH'S SPACE

8. Tne abowve named entity submits this statemend for the purpese of changing is registered office or registered agent, or both, in the Stale of Flortda. | am fumiliar with, and accept
the chligations of registered agent.

SIGNATURE 2o oo e
Tignature. Iyped a¢ 2i-red nama of regiiered agent ana thie f applicatio. EHOTE RAsgrsteted Agert signature regulred when mbff-h_ﬁﬂ ] ) . DATE .
FILE NOW!Hl FEE IS $150.00 9. lection Campalgn Financing $5.00 May Be N OO0 4857
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribation. [ Addedio Foos 31 /04-80054-017 (90,00
%b. T OFAICERS AND DIRECTORS T '
T op
NAME MARCUS, MICHAEL J. - o

STREET ADDRESS § 317 NO. KROME AVE.
Ciry-$%-Zip HOMESTEAD, FL

HTLE

HAME

STREET ADOAESS
GITY-S1- 18

THE
MAME

st L DO NOT WRITE

' IN THIS SPACE

MABE
STRIET ADDRESS
CirY -8§7-0F

BIUE

NAME

STREET ADDRESS
{fy-57- 2P

RLE

HAKE

STREET ADDRESS
Gify-57-2IF

12. | hereby certify thal the information supplied with this fing does not qualify {or the exemption Stated iIn Section 11Q.OT§3)(‘:). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under ath, that { am an officer o director
of the corporation of the receiver of trustee empowerad 10 execue this report as reauirad by Chapter 607, Florida Slatuies, and that my name appears in Block 10 or Block 118
changed, of on an attachment with gn address, with all other ke empowered.

SIGNATURE: 1 . 3-0 ?:f‘/ 3054 T-Q41L

SIGNATURE TYPER OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylwe Phore #




