2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Entiy Name Secretary of State
SUMMER COVE APARTMENTS, INC.
Principal Place of Business Mailing Addrass
1845 LEE ST 1845 LEE ST
HOLEYWOOD FL 33020 HOLLYWOOD FL 33020
aﬁ
2. Principat Place of Business 3. Maifing Address T él
Suile, Apt #, etc. Sute, Apt. #. elc. MOORE CR2E034 (11/03) -
City & State City & State 4, FEl MNumber Apphed For
65-0040814 Mot Applicable
Zp Country Ze Couriry 5. Ceniificate of Statws Desired L ?g-;’g Additional
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
MName
?g?g‘ fgg 'Sﬁ-HkLIPPE Street Address {P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33020
Sity FL l Zp Code

the obligations of registered agent.

SIGNATURE E— A — —
Signature, ypeo o printad name of registered agenl and 1e 4 appiicable {KTTE Regrsteed Agenl signatwe required when reinstaongl BATE
. FILE NGW!!! FEE I3 $150.00 - 8. Election Campaigh Financing $5.00 mzy 20
After May 1, 2004 Fee will be. 555(109_ con e Trust Fund Coninbution, (M} Added o Feos
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
BILE DP 1 Delele R B ] Change [ Addition
NEME BERNARD, PHILIPPE HANE HODGODO24986
STREET ADDRESS | 1845 LEE ST STREET AGDRESS 0ZA06/04-30003-003 150,00
Gy -ST-2 HOLLYWOOD FL Y- S1-2IP
TiE Dvs 7 Detete H3 O Shange £ Aodition
MAME LEWIS, MARILYN HAME
STREFT ADDRESS | 1845 LEE ST STRLET ABDRESS
CiTY-5T-2P ROLLYWOOD FL Crvy-ST-219
TIRE [ Detere HitE 3 thenge £ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY- ST 2P
TTLE 3 Dale HILE {3 Change ] Addilion
RAME NAME
STRFET ADORESS STREET ADDRESS
CiTY-$3-2P oY S1- 2P
BILE 3 Delete TLE O change [ Acdition
NAME SHANE
STREET ADDRESS STREET ADDRESS
CITY - §7-BP CiTY-51-2P
TiTLE 1 Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CiTY-ST- TP eiry-§7- o9

12. | hereby certi\‘g that the infarmation supptied with this fling does not quakfy for the exemption stated in Section 113.07(3)(j}). Florida Stailtes. | further gertify that the information
inchcated on this repont or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under oath, that | am an officer or director
o the corparatan o7 tha receiver or rustee empowared 1o execule this repaort as required by Chapter 607, Florida Statutes, and hat my name appears in Block 10 or Block 11 i
changed, or an an attachment with an atdr with all other g empoweraed.

SIGNATURE: Fotse)ppe BERW RRD SA}J Gy g3 052

™MD DIMNTES NALE ME CISNING AEEICER N1 MMRESTRR

Tioarrs Prauns §




