-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P00000106960

1. Entity Name _
GUY APARTMENTS, INC.

05-04-2004 90193 009 ***150.00

Principai Place of Business

4839 SW 148TH AVE
518
FORT LAUDERDALE, FL 33330

Mailing Address
4839 SW 148TH AVE
518

FORT LAUDERDALE, FL 33330

£3Ubylds

HIIHIIHHIIWIIH\IIWIIWIIiI!WlIIHIIU\I\IHIIWIIHIIHHIIJ

: : 03262004 No Chg-P CR2E034 {10/03)
DO NOT WR'TE IN TH IS SPACE 4. FE| Number Applied For
65-1057747 Not Applicable
. 5. Certificate of Status Desired (] fi';esq t’;f:;"""a'

6 Name and Address uf Current Regislered Agent

Ei , MICHAEL J
1290 S OlE, 314
Wi , FL 6

ATASH ASSim

SS00 Homccck \r
(& T

EL_23320

DO NOT WRITE
IN THIS SPACE

8. The abova named enmy submits thi
the obiigations of registered agent.

SIGNATURE

] st:l;mem for the purpose of changing its registered offi

ice or registered agent, or bath, in the State of Florlda | am familiar with, and accept

Mok~ 0Y

or pnnled name of registered agent and title if applicable.

{NOTE: Registered Agent signature regquired when renstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TiiLE

NAME

STREET ADDRESS
CITY-§T-ZIP

SD

ATASH, NISSAM
74 41ST
L L,

5Soo Hancock rof

s, Ranches

8 fr, 33330

TITLE
NAME
STREET ADDRESS

FD
ATASH, ANAT

scoo Haucock rel
S, Raw cheg

- 1 )
CITY-ST-2IP mw

£z, 33330

o name

TITLE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

——

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that tha infermation supplied with this fmn

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | funher cartify that the |nfnrmat|on

indicated on this report or suppiemental report is true an accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer ar director

of the corporation or the receiver or trustee emAowered io execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered.
SIGNATURE: Mae-0M A -AUY BN J

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daylime Phone #




