2005 FOR PROFIT CORPORATION
ANNUAL REPORT . . -

FILED
Apr 27,2005 8:00 am

DOCUMENT # P01000052788

1. Entity Name

SALOMON APARTMENTS AT NORMANDY, INC.

ecretary of State

04-27-2005 90320 050 ***150.00

Principa! Piace of Business

5641 OAK GARDEN TERR.
FORT LAUDERDALE, FL 33312

Matling Address

5641 OAK GARDEN TERR.
FORT LAUDERDALE, FL 333t2

13tBUdUL

2. Principal Place of Business 3. Mailing Address

RV AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-1119767 ot Applicable
Zip Country Zip Country O $8.75 adciional

3 ificate of Desil
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

eoe TR WWR -

m | SETORE gf\mﬁt TR

b T UG LTS8

submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registerad Agent signature required when reinsiating) DATE
F

Sign :r'g‘ typec ik printed name of registared agent and title IF applicatie.

FILE NOWII! ' FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PTD o O pelate LE [ change [ Adilien
NAME LUTWAK, DEIVID ' NAME

STREET ADDRESS | 5641 OAK GARDEN TERR. STREET AUDRESS

CITY-57-21P FORT LAUDERDALE, FL 33312 - ciry-s1-21p

TITLE vSD O Delete TITLE (O change [ Addition
NAME LUTWAK, RAQUEL NAME

STREET ADDAESS | 5641 OAK GARDEN TERR. STREET ADDRESS

Cipy-St-Zip FORT LAUDERDALE, FL 33312 ciry-S1-21

e [2] Detete TILE [ change [ Addilion
NAME NAME

STREETADDRESS |~ ) N sweeraooress | T T T
GIyY-§7-2IP GITY-31-2IP

e O Delete TITLE {1 Ghange [ Aadition
NAME NAME

STREET ADDRESS STREET AODRESS

GITY-ST-21P CITY-ST-1P

TME : O belete TiLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY- S7-2iP

TILE o ) ) [ Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY.ST-ZIP CITY-ST-2IP

12. ! hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certily that the information
indicated on this report gr supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pceiverpr Rustes empowered to execule this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the
gnt wit address, with all other like empowered.

Date Daytime FPhong #




