2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P01000089945 e ecretary of State
MOISES APARTMENTS AT EUCLID, INC. 04-27-2005 50319 Q01 7#7150.00
Principal Flace of Business Mailing Address
? 5641 OAK GARDEN TERR
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 1 4 n U U 5 Oﬂ
ErrrrE A i RSNSOI
$6Y91 Jaw Adee  Neor
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04}
City & State City & State 4, FEI Number 65-1138688 :zfgic;l:arma
Ze Country Zp County 5. Ceriificate of Status Desired O geae'gfq l’:‘i:ﬁi‘mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ j - Name 13
LUTWAK, RAQUEL DEWID LyTwhi
! dregg (P.G. Bo er is Naj A
NQRTH MIAMLBEACH.FL 33179 S v") TR
: Ci i
: T0M UnyoELOAMS.  FL (38310

8. The abovs namgd enu A bmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

B r,'ped of prniad name of regidred agent and ttls It appkcatle (NOTE Regrsterad Agant sigraluie required when reinstalng ) OATE

FILE NOW!!! FEE IS $150.00 >

Ater May 1, 2005 Foa Wil B $550,00 phverihorat i TR Gt
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TiE P O petete TiILE O change [ Addition
NAME LUTWAK, DEIVID NAME

STREETADDRESS | 5641 OAK GARDEN TERR STREET ADDRESS

CiTY-ST-71P FORT LAUDERDALE FL 33312 CITY-$1-21P

THLE D O oetete TILE [ change [ Addition
NAME LUTWAK, RAQUEL NAME

STREET ADDRESS | 5641 OAK GARDEN TERR STREET ADDRESS

CIY-$1-2iP FORT LAUDERDALE FL 33312 CITY-ST-ZiP

W - L o — . .. . O Delets HILE {J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

THILE T Delete TITLE [] Change  [] Adaition
MAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-51-7IP CITY-5T-7P

THLE [ petete TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S3-7IP CITY-ST- 2P

TITLE [ Delete TLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corperation or e receier pr trusiee ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchmentiAR an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPEU'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




