2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

$ DOCU MENT # PO2000079816 Feb 04, 2005 '08:00 AM
1. Entty Name - Secretary of State
AUDUBON APARTMENTS, INC.
Principal Place of Businass T Maii;r‘ng Address
4121 HIGHLAND PARK CIR 4121 HIGHLAND PARK CIR
LUYZ FL 33558 LUTZ FL 33558
i L T
Suita, ApL. ¥, eic. Suifle, ApL 7, eic. — 15t MOORE CREE034 (10/04)
City & State _ City &vState ] " | 4. FE| Number 0;_ 3707994 k (| ;Zf:: :.-E;r-
Zip Country Zip Country 5. Ceriificats of Status Desired [ gigfq Additional
6. Name and Address of Current Registered Agent B - 7. Name and Address of New Registered Agent. L _
Name
i%EFéq‘EghB}E\\SiPBLf_VD STE 1030 Strest Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33602 ' ‘ ’ ;’
City FL ‘ Zip 60&5 -

B. The above named entity submits this statement Tor tﬁe purpose of changing its registefed office o 1egistered agent, or both, in the State of Florida. 1:am familiar with, and acc-e;:;i
the obligations of registered agent. '

SIGNATURE

Signaturs, typed o prinled nams of regsterad agert and tile f applcable IMNOTE Rugestatad Agant sigrature required when rainstanng) . DATE
s b pumesr =7 -

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conwribution. [C]  Addedto Fees

10. o ~ OIFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT ) ) ’ 7 Delete M [ Change [T Acdsis-
NAME DELGADO, LEONOR M HAME

SIRFET AppREss | 41271 HIGHLAND PK. CIR. STREEF ADDRESS

LTY-ST2F  |LUTZ FL 33558 f PITY.S1.7F

THLE DVS [ Deiate L [J Change [T Addition
NAME DELGADC, TOMAS E - HAME o ﬁgi}%@%}fgﬁg -

SIREET ADORESS | 4121 HIGHLAND PK.CIR, ) 4TREEY ADDRESS Ue A4/ Us~810025-020 150,00

o530 (LUTZ FL 33558 ) o Qumestaw =

e [T petete 1M F Tl change ] Addition
NAME NAME

SIREET ADDRESS STREEY ADDRFSS

CITY- §T- 70 : R . o
1TE 3 oslete THE [J Change  [] Additian
HAME NAKE

STREET ADBRESS STHEE [ ADORFSS

CITY-ST-2IP Y -S1-3Ip

itk 1 pslete THE [Jchange  [J Addition
HAME NAME

STREE T ADDRESS SIREET ADDRESS

Clit.ST-2P ' CuY- ST 7 ) 7
MiE 1 pelete Lk 1 Chenge [ Adcition
NAME NARL

STRIET ADDRS 56 : STREFT ADDRESS

QY st CIvY ST EP i

t2. | hereby certfy that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled an 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 officet or director
of the cerporation of the receiver or trustee empowered o execule this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment Pyth an address. with all other ke empowered.

SIGNATURE:

Daytens Shono ¥



