FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # PO0000025678 Secretary of State
1. Entity Name

COLLEGE STATION APARTMENTS, INC.

Principat Place of Business Mailing Addrgss

C/0 DARYL CRAMER & ASSOCIATES, P.A. C/0 DARYL CRAMER & ASSOCIATES, P.A,
3807 PGA BLYD SUITE 508 3801 PGA BLVD SUITE 508

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, Fl. 33410

AR

03022004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RS

59-3632038 Nat Applicatle
” . $8.75 additional
5. Cerlificate of Status Desired ﬁ( Fee Required

6. Name and Address of Current Registered Agant

SB01 oA BLvD. o SSOCIATES, PA DO NOT WRITE
SUITE
PALM DEAGH GARDENS, EL 33410 IN THIS SPACE

3. Tha above named enlity submits this siatament for the purpase of changing s registerad offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluse. typed or printed rama of regrstered &gent and bike If applicable {MOTE Regstered Agent signature required when revstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $£5.00 May Be
After May 1, 2004 Fes will he $550.00 Trust Fund Contribiution. O  Addedto Fees
10. QFFICERS AND DIRECTORS T
TME DPY
NAME LUCCHESE, FAEBRIZIO

STREET ADDRESS | 105 WEST BEAVER CREEK, UNITS 9 810
QIrY-ST-2IP RICHMOND HILL, ONT, CA 4b 1c6

TILE Dvs

NAME MEYERS, WILLIAM P

STREET ADORESS | 105 WEST BEAVER CREEK, UNITS 9 & 10
CITY-ST-2IF RICHMOND HILL, ONT, CA b 1c6

TILE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST- 29

MME

NAME

STREET ADDRESS
CiTY-5T- 2P

TTLE

NAME

STREET ADDAESS
CITY-S1-2IP

12. [ hereby certifz that the infarmation supplisd with this filing daes net quality for the exemption stated in Section 112.07(3)), Florida Stawutes. | further certity that the information
indicated on this report or supplemental report is rua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
af the corperation ar the receaiver or frustee empowered to exsecute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all ather Iikfzowered.

7

SIGNATURE: ©___ /72 yd Aﬂ/}ﬂijéﬁ/ﬁéc‘?-

PER QR HARE OF EIGENG OFPCER OR DIRECTOR

Date Daylrna Prane #

— =



