2005 FOR PROFIT CORPORAT]ON
ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am
Secretary of State

DOCUMENT # P02000068099

1. Enfity Name
E & Y APARTMENTS, INC.

(03-15-2005 90029 021 ***150.00

Mailing Address

P.0. BOX- 35

Principal Place of Business

PO.BOXER G&/SZAE
DELRAY BEACH, FL 3389 Bz 0,
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DELRAY BEACH, FL 30498 Z'3 s,
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ARG A

01262005 No Chg-P CR2E034 (10/03)

4, FEf Number Applied For
06-1644721 Not Applicable

5. Certificate of Status Desired ] $8.75 aaditionat

Fee Required

6. Name and Address of Current Reglstered Agent*

BELVAL, EDNER
2424 ANGLER DRIVE
DELRAY BEACH, FL 33445
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its ragistered offic

e or registered agent, or both, in the State of Florida. | am familiar with, and accept

oL L9

- T'FILE'NOWHI FEETS $180.00

“~“After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.
R 7 -

“* 9. 'EI&tlion Campaign Financing

El-'$

SIGNATURE — — . M . 2 . L
.o - Signature, lyped of printed name of regisiered agent and (e il applicatia, -+ (NOTE: Regisiared Agenl skmature required when reinsiating) ~ S e P e [DATE L t e T .
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10, : OFFICERS AND DIRECTORS |
e B
‘M .| BELVAL, EDNER
STREET ADDRESS | 2424 ANGLER DRIVE
CITY-ST-2IP DELRAY BEACH, FL 33445

TINLE D

NAME BELVAL, EDNER

STREET ADDRESS | 2424 ANGLER DRIVE
CrY-ST-21F DELRAY BEACH, FL 33445

TVILE
NAME

CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE
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STREET ADGAESS

cmv-st-p |
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Lorv-stze | L

Tt T 11 I T h Y L

i St AN e R RPN AU T A M

STREET ADDRESS | - B - . . i

i

DO’ NOT WRITE

ity e gt
‘ kN

i ot

- -~ indicated on this report or supplemental report is trua an

of the corporation or the receiver or
changed, or on an attachment with an

SIGNATURE:

, with all other like empowered.

wﬁe AND TYPED OR PRINTED NAME OF

*12. | hereby certify that the information supplied with this fi\ing does not qualify for 1he exemption stated in Section 119.07(3)(1}, Florida Statutes -1 further centity that the information ™
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
g empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my-name appears in Block 10 or Block 17 if

P



