2004 FOR PROFIT CORPORATION FILE
* ANNUAL REPORT (AR) D

DOCUMENT # P01000052944 Mar 03, 2004 08:00 AM
1, Entty Name Secretary of State
EUCLID APARTMENTS, INC.
Principat Place of Business ) b;‘lailin-'\g Addre,;ss
13100 MUSTANG TRAIL ' 13100 MUSTANG TRAIL
SW RANCHES FL 33330 ’ SW RANCHES FL 33330
s 1 AN R e
Suite. Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
Cily & State - Crty & Siale ] 4. FEI Number Applied For
. . R 65-1 108337 _ Not Applicable
Zp Country an Country 5. Cerhficate ot Status Desred gi'gesm’;?:;"n”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
MName
?%?%OA,MKL?SAI‘I;I\[N)G TRAIL Street Address (P.0. Box Number is Noi Acceptable) ’ =
SW RANCHES FL 33330
City FL Zip Cade

8. The above named enhity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famifiar with. and accept
the obligations of registered agent.

SIGNATURE i o N . .. -
Signaturg, ypea of prrtad name of regisiered agenl and iite T apphcable {NOTE Registered Agenl sgralure ieguired wnen rainstating) DATE
_ ! i
FILE NOW!L FEE IS 5150_-0'1 9. Election Campaign Financin M
After May 1, 2004 Fee will be $550.00 d UL May Be
¥ 1 e . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DTQECTQRS 11. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PD O] Delete TIiLE [ change [ Addibon
NAME MIRZA, KHALID NANE -
STREET ADDRESS | 13100 MUSTANG TRAIL STREET AGRESS na /’%E‘g?}gg[#g?s -
crv-stzp |SW RANCHES FL 33330 _ o572 o U021-004 158,75
mg [ pelete 1L [J Change  [] Adition
NAME NAME
STREET ACDRESS STREET ADGRESS
CIFY-8T-ZIP CITY-57-21P o
e (1 pelete TILE CJchange  [C] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST- 2P - CAY-ST- 2P 7
TILE [ pelete TILE [3 change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY -ST-2P . . oiry-si- 7P o
TITE O pelete ILE [dcChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
vt -Sr-2P CiTY-$1-2IF S
me [ petete THLE (3 Change (3 Addilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy. ST 20 ) CiTy-ST- 2P .

12. | hereby certi{a that the infarmation supplied with this filing does not qualify for the exemyption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s trge and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the carporanan cor the receiver or trustee empowlred 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears 0 Block 10 or Block t1if
changed, or on an attachment with an address, wi ejllke empawered,

> 29, M
-

SIGNATURE: = v

, A
SIGMATURE AND TYFED GF PRINTED NAME OF SIENING ONFICER OR RECY Ol n (Y




