2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 28,2004 8:00 am

DOCUMENT # P02000063376 ecretary of State
1. Entity N
iy hame 04-28-2004 90246 049 ***150.00

BROCK APTS GP INC.
Principal Place of Business Mailing Address
1 PLACE VILLE MARIE, STE. 3835 1 PLACE VILLE MARIE, STE. 3835
MONTREAL, QUEBEC, CANADA MONTREAL, QUEBEC, CANADA 057 80 2
H3B 4M6 H3B 4M6 24

Suite, Apt. #, etc. Suite, Apt, #, efc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEi Number Applied For

02-0612940 Not Applicable
ap Country ap Country §. Certificate of Status Desired O ?eae'gglﬁ?:éﬁ‘ma'
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . . ~ Name . . - e e e

m—— = -~ el = e B - e,

CASTELLANO, NELSON T

101 E. KENNEDY BLVD., #2700 Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33602

City FL Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agoni and titls i applicable, {NGTE: Ragistered Agenl signaturg requiracl when reinslatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, i O Added to Fees
1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE . [ Charge [T Addition
NAME SHEINER, LLOYD NAME
STREET ADDRESS |1 PLACE VILLE MARIE, STE. 3835 STREET ADDRESS
cry-st-z¢ - JMONTREAL, QUEBEC, CANADA CiTY-ST-2IP
ME D ’ [ Detete TITE ) . 3 change [ Addition
NAME SHEINER, GERALD NAME
STRERT ADBRESS |1 PLACE VILLE MARIE, STE. 3835 STREET ADDRESS
CITY-ST-2IP MONTREAL, QUEBEC, CANADA CITY-51- 2P
TITLE D [ petete TMLE 7 [ Change [ Addition
NAMET "TT T IHOPPENHEIM LOUIS™ — — =~ —- = = T TR AME B ‘
STREET ADPRESS | 266 GLENGARY AVE., MONT-ROY AL, QUEBEC : STREET ADDRESS
CITY-5T-2IP CANADA, H3R 1A5 CITY-5T-21P
TIFLE 3 velete e [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP : CITY-ST-2IP
TILE 3 velete i [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, t hereby certify that the information sugiblied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme ‘f.- report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or WPSes.empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f, with all other like empowered.

SIGNATURE: K

SIGNATURE AND TYFED OR PRINTED NAME CF SIGNING OFFICEA OR DIRECTOR Date Daylime Phone #




