2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000085834

1. Entity Name

CANO'S APARTMENTS, INC.

Principal Place of Business

2040 GRANT STREET
HOLLYWOOD FL 33020

Mailing Address

2040 GRANT STREET
HOLLYWOOD FL 33020

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

08-04-2004 90014 010 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submit
the obligations of registered a
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9. Election Campaign Financing
Trust Fund Contribution. [}

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e [J Change  [] Addition
NAME CANQ, PATRICIA NAME
STREET ADDRESS | 2040 GRANT STREET STREET ADDRESS
CITY-ST-2IP HOLLYWQOCD FL 33020 . CHTY-ST-ZIP
TITLE 7 Delete TITLE [JChangze [ Addition
NAME HAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
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STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
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