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ANNUAL REPORT

R —_ FILED ”
DOCUMENT # P0O1000076823 T TEeN Mar 15, 2004 08:00 AM

¥, Enlity Nama
S&S APARTMENTS, INC. Secretary Of State

Principal Place of Business Mailing Address

1095 NORTH SHORE DRIVE 1095 NORTH SHORE DRIVE
MIAMT BEACH, FL 33141 MIAMI BEACH, FL 33141

SRR AR AL R

01292004 No Chg-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE Lo T o

65-1131168 Not Applicable |

- \ $8.75 rcduionat
5 Cemncap ot Status Des_tradi ] j ] Fes Raquired

8. Name and Address of Gurment Registered Agont

g;rgi’z m]éngm%‘%%wﬁ | | DO NOT WRITE
MIAMI BEACH, FL 33141 IN THIS SPACE

8. The above hamed ontity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Flodda. § am familiar with, and aa:csﬁtﬁ
iha obligations of registered agent.

SIGNATURE . ) . . g
Sigrature, ped or 0rlited name of regisiered agant and tlle if epplicants. (GTE: Registarad Agant sigralera mousrec Wn rolnsiating) A o BATE .
4 150. 8. Election Campaign Financing $5.00 May Be _
After ;E,-gﬁ?“gooff.%e’&”ﬁ o0 600 Trust Fund Contribltion, I Added to Fess _ Ugoopagss241 _
. _ 03/735/04-80044-008 150,80
10. ~ OFFICERS AND DIRECTCHS i _
ARE B
NANE BRILL, SARA d

STREET ADDASSS | 1085 NORTH SHORE DRIVE
CEY-§T-21e MIAM] BEACH, FL 33141

TALE D

NAVE TEPLICKI, SARA

STREET ADBRESS | 1035 NORTH SHORE DRIVE
CITY-57-21P MIAMI BEACH, FL 33141

e B
NAME TEPLICK!, JAIME i

1085 NORTH SHORE DRIVE
;T;E-E;Tﬂ?ﬁs MIAME BEACH, FL 33141 o DO NOT WRITE

m gRILL, RYAN {N TH‘S SPACE

STREET ADDRESS | 1095 NORTH SHORE DRIVE - .
CITY-ST-2 MIAMI BEACH, FL 33141 ) B L B

TILE

STWEET ADGRESS
CITY-57-21P

TE
e |
STRECT ADDRESS
CiTY-51-2P R

pz b ey

12. | bareby cortify that the information suppliad with this fifing does not qualify for the exemption stated in Section { !9,07%3){55, Florida Statutes. | further certify that the information
inclicated on this repart or supplemental report s true and accurate and that my signature shall have the sames legal effsct as # made under cath; that | ark an officery or director
of tha corparation or the receivar or frusioe empowared fo execule this report as requirad by Chapter 807, Flordda Statutes; and that my name appaass o Block 10 or Block 113t
changed, or o an atlachment with an address, with all other like empowered.

SIGNATURE: Qm :5/7«0?’@ 3,0;0%3‘4  305- 6667/

NOMWHEA@T‘!‘ED ©OR PRINTED RAME OF SHINING OFFICER Cff DIFICCTOR Daylioe Prone #




