2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # L13405 Mar 03, 2005 08:00 AM
. Entiy Name Secretary of State
SUMMER CCVE APARTMENTS INC,
Principal Place of Busingss ___ - . h:1ailing Address
1845 LEE ST B 1845 LEE 57
e T B LATTURARRR A
2. Principal Place of Business _ ) ) 3. Mailing Address
Suite, Apt. #, olc. - ) Suite, Apt. 4, slc. - ] ‘ 1st MOORE CR2E034 (t0/04)
City & Stale ) T City & Stats 4, FEI Number Appied Fol
o . ) 65-0040814 Not Applicable
Zip County ap County 6, Certificate of Status Desired O gi'g? qas;glional
6. Name and Address of Cumrent Registered Agent . 7. Name and Address of New Registered Agent
Name
?g?yfggrsﬁ-HlLlppE Street Address (F.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL l Zip Code

8. The above named entity submlts this statement 1or the purpose of changrng its reglstered cffice or reg|stered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, typed o prmlad nams of ragwslerad aq-ntand utla f apgicabie (NOVE Ragstared Agen signatwe reguied whon ienclanng) . DATE
"
ﬁeF“‘E NOE(’JBS ::EE IS 31 50‘020 5 - 9. Election Campaign Financing  $5.00 May Be
After May 1 eo Will Be $550.00. . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10 - OFF CERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE DP [ palete Nt § [ Change ] Additian
UDCR00249624
NAME BERNAHD. PHILIPPE B NAME [}3 ;Dgg"ﬂg“gaqiﬂ—ﬂiﬁ lg{} ﬁ]}
SIREET ADDRESS | 1845 LEE ST~ ' T2 N STREFT ADORESS d U o -
LUy - 4T- 70 HOLLYWOOD FL ) Ci-S7- I
Tne Dvs [ Delete Hits [ chiange ] Addition
NAME LEWIS, MARILYN HAME
STREET ADDRESS | 1845 LEE 8T Tt T f SiBEETADDSS
CUrY-S1-2F HOLLYWQOQOD FL S T 5177 o o
TLE 3 Delete TLE [ change [ Addition
NAME . NAME
STRECT ADDRESS STREETADDRISS
cry-st.zp 7 CUIY-ST-71p
TILE O petete 13 [J Change  [J Additian
HAME NAME
STRECT ADDRESS SIREET ALDRESS
Y-St 2ip _ 2ITY-ST- F
TME [T Delete HILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
oy- 57-2P CTY-5T- 2 _
HILE [ Celete TILE [ Change [ J Addition
NAME NARE
STREET ADDRESS ' STREET ALIDRFSS
CiTY-51. 2P X orrsiae

12. | hereby certify that the |nf0rrnat|on supplied wnh this ﬂ: doegfnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the information
indicated on this report or supplomental report ifyrue and accyfrate and that my signature shall have the same legal effect as if made under oath, that | am ar afficer or director
of the corparation or the receiver or rustee e vered lo exgbute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addres, th all o ke empowarad.

SIGNATURE: ?H/Zf PPE BERN IRD 0’?/9 /0( 4551’ 233 0%’3

ATURE AND TYPEKTOR Fnlmr.?ﬁma OF SIGNING OFFIGER OR Dmscranrﬁp &2 S Nalime Phona #
1ot




