FILED

2004 FOR PROFIT :CORPORATION ADT 06, 2004 8:00 am

ANNUAL REPORT (AR} *

DOCUMENT # P03000112348 ecretary of State

1. Entity Name

ABERDEEN APARTMENTS, INC.

Jrincipal Place of Business

16100 ABERDEEN WAY
MIAMI LAKES F1, 33014

Mailing Address

16100 ABERDEEN WAY
MIAMI LAKES FL 33014

03-12-2004 90015 033 ***150.00

DOYUIVIY

ORI

. __.RIVEIRO, FERNANDO =
16100 ABERDEEN WAY
MIAMI LAKES FL 33014

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & State 4, FEINpmber Applied For
- .S" / Blo.?l‘ ? d> Not Applicable

Zp Country Zip Cauntry " $8.75 additiona)

5. Cenfficate of Staws Desired (0 4 Required
8, Name andd Address of Curent Registered Agent 7. Name and Address of Now Raglstered Agent
e Fe R e e emert - Narne - . - - . —— - —— -

- =5 |- Street Address (2.0. Box Numbar.is Not Acceptable) __ . ..

PR

City

FLJ Zip Code

8. The above

SIGNATURE

the obligalions of registere:

narmed erily Subm

is staternent tor the purposs af changing its registered office or ragistered agent, or bath, in the State of Flerida. | am farmiliar with, and accept

3 ""f-’dy -

(NOTE: Regeoq Agent SIgnanue 1yt whon renaanng)

DATE

=y ‘, 5 m~_g\-._u$§f§y\-_
FEE‘-SHA"“-M%%‘% 9. Election Campaign Financing $5.00 May Bo
*-‘Ha: g : Trust Fund Contrbution. Added to Feas
P s Yy R SR e A Fa
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P 7 petete me O change ] Addition
NAME RIVEIRO, FERNANDO NAME
STREET ADORESS {16100 ABERDEEN WAY STREET ADDRESS
tiy-st-2¢  |MIAMI LAKES FL 23014 CITY-Si- 2P
me s S e O Ghange [ Addition
NAME RIVEIRO, MIREY A NAME
STREET ADDRESS | 16100 ABERDEEN WAY STREET ADDRESS
oS- [MIAMI LAKES FL 33014 Cmy-st-apP
VmE {7 Detete TME [cCrange [ Acdition
| == N U, . H 4 - —— e - e e = ..
STREET ADDRESS STREET ADDRESS
TP Gy S e S s e s e - o, o | TSR N _ o
T [J Datete Tme O cCrange [T Addiiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2P
TMLE [ beter TMLE . CFchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TME 3 Detete ms O Change [ Addition
NAME WME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 Y- st-2p

12. | hereby certify that the informaticn supplied with this tiiing
indicated on this report of supplemantal Zaport is trua an:

SIGNATURE:

does not qualify for tha exemplion stated in Section 119.07(3Xi). Forida Statutes. ! further cerify that the information
accurate and that my signature shall have the same legsl effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or inusleg empowered (0 execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, #h agiress, with all other like empowered.

Yor- J9r-pi1s”

TURE AND TYPED OR GRINTED NAME OF BiaG OFRICER R DINECTOR

3-f-oy

Daytina Phone #

= N



