.2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P03000106123 Secretary of State
1. Entity N
iy fame 02-10-2006 90019 025 ***150.00
PARK STREET APARTMENTS, INC,
Principaf Place of Business Mailing Address
1311 S17 AVE 1311 517 AVE
HOLLYWQOOD FL 33020 HOLLYWOOQD FL 33020
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, atc. Suite, Apl. #, etc. 1st MOORE CR2ED34 (10/05)
City & State Cily & State 4. FEI Number Applied For
90-0148128 Not Applicatle
Zip Country “p Country 5. Certilicate of Status Desired a gi-g;qu';?s;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLICHTE, MATTHEW J . ier DQCX—O
2134 HOLLYWOOD BOULEVARD treet Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 \5“ ﬁ)_)’(v\ \_-\ !F ,
City j
Yo\ \uesoo\ FL | *=2020

8. The above named enlity submits this statement for the purpese of changing its registered office or regisiered 'Bg@m. or both. in the State of Florida. | am familiar with, and accept
ihe abligations of registerg

SIGNATURE

Sigratere, ftyped ar prnted namd ol regislerad agenl and hike it applicatie (NOTE- chu,tcre'! Agernt signaturg reauurad when rensiatiog)

Aﬂe’:“hiiyhﬁoxgg I'::eE \'I\fsﬂlsézqsggo 00 ‘ 3. Blection Campaign Fnancing $5.00 way Be
' Trust Fund Conti ‘
Make Check Payable to Florida Depa_rtmem of State rust Fund Conicioution. - L] Added to Faas

10. OFFICERS AND DIRECTORS 11. ADCITSONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD ) [T cetete TILE [ change [ Addition
NAME DACKQ, PETER HI HAME

STREET ADDRESS | 1647 WILEY STREET STREET ADDRLSS

CINY-$1-2IP HOLLYWOOD FL 33020 CITY-ST-2IP

TTLE VSD [ Detele TiTLE O change  [J Addition
HAME PASTERNAK, ELIZABETH A NAME

STREET ADDRESS | 1647 WILEY STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP

Lk L1 petete TiTLE O Crange (] Aduition
BLARE, B o ’ - NAME. - ) i T ’ - T T T N
STREET ADDRESS STREET ADDRESS

CifY-S1-7P CiTY-S7-210

TITLE [ Detete THTLE [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-§1-2p CITY-ST-2IP

TITLE 1 Detete e I Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 2P CITY-ST-2IP

ML 2] pelete TNLE [ Change ] Addilion
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supphed with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certily thal the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execule this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
it changad, or on a&n attachm. ith r like e d.

SIGNATURE:

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2 Daytme Phone # %




