2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000123025 :
1. Entity Name E D
AVALON HEIGHTS APARTMENTS, INC. F \ L
o5 MR 12 M 9:52
D‘rincipal Ptace of Business Mailing Address E_
2030 S. QCEAN DR., #820 13508 AVALON HEIGHTS L\J-“- | ,'.\, RIS .J IO?{T\DA
HALLANDALE FL 33009 TAMPA FL 33613 LLAHASSEL l L
PR s JNCEA A RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
11-3683028 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired O ?«ga;"?q 3?:;'“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
52(?’1;“%‘%\-?’83#" JOEL S — — - - .Street Address.(P.O. Bax Mumber is.Not Acceptable)
MiAaMI BEACH FL 33141
> City FL | 2pCose

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

SIGNATURE
Sgnaluto, typed of printed nama of registared agen! and uie if applcabla (NOTE Regierad Agent signaturs requnied when i8instating) DATE
;F_“'E Now!! FE.E _|$ $1 5000 ) , 8. Election Campaign Financing $5.00 May Be
3 After May 1, 2005 Fee Will Be $550.00 = Trust Fund Contribution. []  Added to Fees

‘Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DYRECTORS IN 11
THILE D 1 Detete TLE [ change  [] Addition
NAME REITER, ISAAC h HAME
STREET ADDRESS | 2030 S. OCEAN DR., #82¢ : STREET ADDRESS 1 aoo43 187011
CITY-ST-21P HALLANDALE FL 33009 CITY-S1-21P UB?’ 25/ ’}5‘"UIUDE““DE'3 **EUU. oo
TILE D 3 Detete e [J change [ Addition
NAME RAKOWSKI, HENRY g e
STREET ADDRESS | 10101 COLLINS AVE., #7F STREET ADDRESS
CITY-ST-21P BAL HARBOUR FL 33154 CITy-51-21P
TITLE M O Detete ILE [ change [ Acdition
NAME REITER, DANIEL NAME
STREET ADDRESS | 13508 AVALON HEIGHTS BLVD STREET ADDRESS
CiY-ST-TP [ TAMPA FL- 33613 - —_ = - CIFY-5T-22 _. - .
TLE 3 Delete TITLE . [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-5T-71P )
TITLE [ Cetete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby ceml}!I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicgfled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of th# corporation or the receiver or trustee empower

chghged, or on an attachment witl ddress

GNATURE:

cute this repog as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

I INVIRY

/QGNATI.IHE AND TYPED OR PRINTED NAME OF SMGMING OFFICER OR DIRECTOR Date Daytrra Phone #




