FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000047293 N 92;{1 011 o000

1. Enlity Name
MAYFLOWER SIX APTS,, INC.

Principal Place of Business Mailing Address l
650 SW BRIDGEPQRT DR. 650 SW BRIDGEPORT DR.
PT. ST. LUCIE, FL 34953 PT. ST. LUCIE, FL 34953 4 00 U 50 l

1

g —emmem—————— ([

3908 SR,

Suite, ApL. #, etc. %&Am # rw o 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

r+ St LUQE FL ok A Lixxe, FL SD-ORP IS ot Apphcable

Count .
;_?955 LB%A j‘f[CISfb O(Gr%A 5. Certificate of Statws Desired [ fg'g?qm’:;“ma'

B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BEGONA CLAUDIO / ) e Penaa , Claodio

650 SW BRIDGEPORT DR. Street Agdress{P.0. wls! Not Acceptabl
PT. ST. LUCIE, FL 34953 w %1(;?5 %WC’ (rlf_CJlf

ot Sk Locke FL | 5o

rorting the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

l /'//a;"'

B. The above named enmy b

Sighature, typed of printied fame of registerad agent and tile # apphceble. {NGTE: Registered Agent signalute required wihen reinktating}
FILE N-om“ FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1; 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addaed to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me PS [ Detste TE SYChange [ Addiion
NAME BEGONA, CLAUDIO : NAME W C.'%gd 9: o Curle
STREET ADORESS | 650 SW BRIDGEPORT DR. : STREET ADDRESS W
anv-sk2p | PT. ST. LUCIE, FL 34953 OTY-ST- 7P lode. FL 34955
TILE VP,T O pelete TILE nge [ Addition
HAME BEGONA, KATHERINE A NAME ,)a @hﬁﬂﬂe &, e
STREEY ADDRESS | 650 SW BRIDGEPORT DR. STREET ADDRESS C
¢v-5i-2¢ | PT. ST. LUCIE, FL 34953 CY-S1ZP ] 5—} Lice E(_— BHIS?
MLE 3 pelete TILE [J Change {1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP - -
THTLE O Delete TIFLE [ crange [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TNLE O pelete TME [OcChange [ Addition
RAME ) NAME
STREET ADDRESS $THEET ADDRESS
CITY-51-2IP CIVY-ST-21P
ME [ Detete TME O Crange  [J Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CIFY.ST-2IP CITY-ST-2IP

12. | hereby cemfg that the information supplied with this fili does not quam-y for the exemption slated in Section 119.07{3)(i). Florida Statutes. | further certify thal the information
indicated on thig repon or supptemenlal reporl is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an aofficer or director
of the corporation or the [Bcve-a & pmpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on perd 2 ahother like empowered.

SIGNATUR Y | //2}/&(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




