2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P02000084151 Secretary of State
1. Enity Name 01-31-2005 90193 001 ***105.00
SUNDOWN APARTMENTS, INC. 01-31-2005 90193 002 ****45.00
Principal Place of Business Mailing Address
5801-5811 NW 17TH PL 1245 NW 134TH AVENUE
SUNRISE FL 33313 SUNRISE FL. 33323 GB n 0 068 3
o s T A
Suite, Apl. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number Applied For
52-2374000 Not Applicable
Zip . Country e Country 5. Certificate of Status Desired O ?eae git‘:?:dm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name - N
NEACSU, STELIAN G NEACSY | STEL SN G-
5801 -581!1 NW 17TH PL Street Address (P.O. Box Numbe: is Not Acceptable)
SUNRISE FL 33313
245 MG 139 E
Ci . Zip.Cod
'leVI'//e/ -SE FL |'p}oe

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Floriga, | am famitiar with, and accept
the obligations of registered agent.
——

SIGNATURE i Il Ly 24

Signatwe, typad of printed name of regisiered agent and Lile | eppkcabl {NOTE Ragistered Agan! signatuie requiied when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1M1, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ change [ Addition
HAME NEACSU, STELIAN G NAME

STREET ADDRESS | SBO1-5811 NW 17TH PL SIREET ADORESS

CATY-53-2IP SUNRISE FL 33313 CITY-Si-ZIP

TITLE vD 1 Delete TNE [J Change ] Addition
NAME NEACSU, DOMINICA NAME

STREET ADDRESS {5801-5811 NW 17TH PL STREET ADDRESS

CTy-§1-2P SUNRISE FL 33313 CIry-51-2P

1ME [ Detete TITLE O change ] Addition
NAME - = . : - NAME .- -~ .-

STREET ADDRESS STREET ADDRESS

ciy-s1-2 CITY-Si-2IP

TIiLE [ petete TINE [ Change [ Agdilion
MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI1-2P CITY-ST-2P

TILE [ Dalete TITLE [3 Charge [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHlY-$1-2IF CrY-5i-2P

TILE [ Detete NTtE [Jchange 7 Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

ciry. 1.2 CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that| am an officer or directar
of the corporaticn or the receivar or rustee empowered Io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/R /e

SIGNATURE:
: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phong #

SIGNATURE AND TYI




