»

P FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

- _ANNUAL REPORT, . ;
DOCUMENT # P03000112348 TR Secretary of State

1. Entity Nama -
ABERDEEN APARTMENTS, INC.

Principal Place of Businass Mailing Address

16100 ABERDEEN WAY 16100 ABERDEEN WAY
MIAMI LAKES, FL 33014 MIAMLLAKES, FL 33014

(R

04132005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR I
65-1207498 Not Applicable
o $8.75 Aduitional

Fee Required

5. Certilicate of Status Dqsired

8. Name gn;!iddrﬂss of Gurrent Fh:‘g_ istered Agent

RIVEIRO, FERNANDD DO NOT WRITE

16100 ABERDEEN WAY

MIAMI LAKES, FL 33014 IN THIS SPACE

— _ = iz

8. The above named enm‘,} submits this staterment for the purpose of thanging its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE N ' e :
Signatura, h’pudn’prirmdname“uj ..' v annmand :qu if appl ] .(NOTEARqu:mredAnantngnamm required when reinstaling} | DATE
; N2 PERER
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5_OU May Be ) 3jﬁnfmjj~,£_ bFlD-f}
After May 1, 2005 Fae will ho $550,00 Trust Fund Contripution. L AddedtoFees 4.25/05-80006-016 150,00

10, = OFFICERS AND DIREGTORS ] '
TITLE P
NAME RIVEIRO, FERNANDOQ

SIREETADDRESS | 16100 ABERDEEN WAY
CITY-§T-2P MIAMI LAKES, FL 33014 - - -

TIMLE S

NAME RIVEIRQ, MIREYA

STREET AUDRESS | 16100 ABERDEEN WAY
Qiry-ST- 29 MIAMI LAKES, FL 33014 L —_— - T, 2 _

TME
NAME

s I DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDAESS
CITY-57- 2P o S Oy

TILE
NAME

STREET ADDRESS
CITY-ST-2P ) 7 - e

THIE
NAME
STREET AQORESS
CIvy-S1-28 — T T

12. | hersby carti{g that tha information supplied with this filing does not qualify for the axemption stated in Saction 119.07?3)6), Flarlda Statutas. | further cedify that the Information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal efiect as if made undar oath; that | am an officer or directar
of tha corporalion or the raceiver or Irystee ampowered to execule Lhis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with a7 addrass, with all other like empowered.

SIGNATURE: R /4 2y Vel Dy {ad bl
Dais ;

Btfa;NA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylirne Fhona %
s © e o

—_— . g3




