2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am
DOCUMENT # P0200008415!1 ; ecretary of State

1. Entlly Name 04-29-2004 90277 017 ***150.00
SUNDOWN APARTMENTS, INC.

Principal Place of Business Mailing Address
5801-5811 NW 17TH PL 1245 NW 134TH AVENUE
SUNRISE FL 33313 SUNRISE FL 33323
=
Suile, Api. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
L7 52-2374000 Not Applicable
Country Zp Country 5. Certificate of Status Desired O ?eae‘gi lﬁ:j:(‘;tional
6. Name and Address of Current Registered Agent_. . —— ———.. s e -— 7 : NaTRe. and ‘Addrass of - New-Registered-Agemr———"— %
ST T C sl aa e oot e em o meoa o w [Namee - P g i
NEACSU, STELIAN G .
5801-5811 NW 17TH PL Street Address (P.O. Box Number is Not Acceptabis)
SUNRISE FL 33313
: ) City FL Zip Code

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

12. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ikie report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

*changed, or o an attachment with an address, with all @er.lik/eeﬂ‘%%wered.

SIGNATURE: %Z/T/ %—Q - g ) 2. 79

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytme Phone #

" SIGNATURE :
Signature. typed or prinied name ol_reglslered agent and hitie f apphcable. (NQTE: Registered Agent signalura reguired when rainsiating} DATE
8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [J  Addedto Fees
S — OFFICERS AND DIRECTORS § 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |PD [ Detete TITLE [ Change  [_] Addition
NAME NEACSU, STELIAN G v NAME
STREET ADDRESS |5801-5811 NW 17TH PL STREET ADDRESS
CITY-ST1-2IP SUNRISE FL 33313 CiTY-ST7-2IP
TME VD 3 celete TITLE [ change [ Addition
NAME NEACSU, DOMINICA - NAME
STREET ADDRESS | 5801-5811 NW 17TH PL m;j STREET ADDRESS
ory-st-zP - |SUNRISE FL 33313 . CITY-S7-2IP _ o
TITLE ' ;_ O Detete ' TITLE 4 [ change ([ Addition |- .
S NAME = vt = o e G w2 . me— T i o RepaME— = = = * = T =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P s
TILE O oelete TITLE ) Y change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THiE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-71P CITY-ST-2IP
TITE [ Detete T [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST- 2P



