2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 08,2005 8:00 am
DOCUMENT # P01000085634 - S ecretary of State

1. Entiy Name 04-08-2005 90038 020 ***150.00
CANO'S APARTMENTS, INC. el '

Frincipal Place of Businass Mailing Address
2847-2851 GOCKSAR ST 11301 NW 8 ST
HOLLYWGOD #1 PLANTATION FL 33325

HOLLYWOOD FL 33020

B S s Sacksp o T

Suitey ot ¥, qc. Suite, ApL. #, elc. (1/ © 15t MOORE CR2E034 (10/04)
Wollywood £/ pr® i (

City & State  { City & State 7 4. FEI Number Applied For
65-1134202 Not Applicable
C e i i
le 3 untry aip Country 5, Cerlificate of Status Desired (] $8.75 Additional
0 20 Bw Wa,\“ Fee Required
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registerad Agent
" - T - Name ~~ = ° )

CANO, PATRICIA . =+

2040 GRANT STREET - , Srreet Address (P.Q. Box Number is Not Accepiable)

HOLLYWOQOD FL 33020

City FL l Zip Code

8. The above naméd g submits this statement for jye purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of rggist ed a o

SIGNATURE _%-
Signaturs, lypad of prnled name d lsglslsrld agent end lille if apphcabk (NOTE Ragrstaiad Agent signature raqrad whan einstaing} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detets TIILE [ Change  [J Addition
HAME CANQO, PATRICIA NAME

STAFET ADDRESS | 2040 GRANT STREET STREET ADDRESS

CITY-S1-21F HOLLYWQOD FL 33020 CITy-SI-7iP

TITLE . O Delste TILE [ Ghange  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-51-21P

TITLE T pelete TIE O change  [J Additin
NAME ’ - T wame - } -

STREET ADDRESS STREET ADDRESS

orY-SI-7IP CITY-Si-2IP

TITLE 3 Dalets TILE [ change [T Addition
NAME NAME

STREE | ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ Detete N R fJcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-SI-2P CiTY-§1-2P

e [ Delete THILE [ change [ Addition
NAME : NAME

STREET ADORESS ) ’ STREET ADDRESS

CIY-§T-2iP - : CITY-ST-21

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the corporation or the receiver of lrustea empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111f
changed, or on an attachment ad ss with alt la empowered.

N Y-4oS a49211379

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Cayme Phona #

SIGNATURE:




