2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

DOCUMENT # 430707 Feb 09, 2004 08:00 AM
1. En
=ty hame Secretary of State
LATIN QUARTER APARTMENTS, INC.
Principat Place of Business _ Malling Address
1120 SOUTHWEST 1018T AVENUE 1120 SCUTHWEST 101ST AVENUE
MIAMI FL 33174 MEAMI FL 33174
Suite, Apl. #, etc. Sutie, Apt #, aic, ] T MOORE CR2EG34 (11/03)
City & Staie City & State 4. FEI Murmber Apphad For
58-2745918 Not Applicable
zp Gounty ap Country 5. Certificate of Status Desired [ﬂ/ ?ese-ggq L";fecgmna'
6. Name and Address of Current Reglslered Agent 7. Name and Address ot New Registered Agent

Mame

?&%%E%ﬁ\ﬁg}ﬁ% 1ST AVENUE Street Address (P O. Box Numiber is Not Acceplable}
MiAMI FL 33174

City FL { 7o Code

8. The above named entity sumits this staternent tor the purpose of changeng its registerad office o ragistered agent, or both, in the State of Florida. | am lamiliar with, and aoccept
the obtigations of registered agent.

SHGNATURE . N . _
Signaiure, fyped o pranted aame of regratered agom and vile o applicable, (NCTE Regisiered Agem? signature raqured whor reinstabng) DATE
1 r
FILE “0."."' 4! FEE IS §150.00 ) 8. Election Campalgr Financing $5.00 ray Be
After May 1, 2004 Fee will be $550.00 .. Trust Fund Contrbubion, O Addedto Feas
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ’ 11 ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN i3

A PSD £ Detete e [J Change [ Addizion
RAME GONZALEZ, MARTHA MAME Ui]ﬁﬂD_DQ 4 1 55}3

STREET ADDRESS §1120 SW 10157 AVENUE STREET ADDRESS 12403504 4@8@33-—822 158,75

CY-ST. P MiAMI FL 33174 CiTy -ST-2IF "

e VPTD {3 Delete TME Ol Change [T Adoition
HAME SANTOYO, MARTHA M MAKE

STRFETADDRESS {15310 SW 42 TERR STREEY ADBRESS

{iTy-§7-27P MiAME FL 33185 CiTY-ST-2IF

hIE O tefets e CJchange  [J Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-5T-21P Ty -ST- 29

NE 2 Detete IME I Change ] Adéition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2F CHY-ST-2IF

WRE L1 Delete HEE Cdcoharge [T Adcition
NAME NEME

STREET ADDRESS STREET ADDRESS

LRY-ST-2IP CHY-57-2P

TRE 3 Delate hlitd O change [ adcition
NAME NAME

SYREET ADDRESS STREET ADORESS

SITY-ST- 2F CHY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exermption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
ingicated on this repon! o supplemental report is tue and acowrate and that my signature shall have the same legal etfect as if made undar oath, that | am an cfficer or director
of lne corperation of the recever or trustes empowered 10 execuls this report as required by Chapter 607, Florida Statites, and that my name appears in Biock 10 or Block §1 i

changead, of on an ataghment with an address, with all-ather ke empowered.
SIGNATURE: 57'1/0.94‘/5;4 Iy o T
T T e 4 Daytims Fhong £ =




