2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P04000086279- -

1. Entity Name

NELIDA'S APARTMENTS, INC.

04-18-2005 90577 023 ***150.00

Principal Place of Business

35 OAK BROOK DRIVE
ORMOND BEACH, FL 32174

Mailing Address

35 OAK BROOK DRIVE
ORMOND BEACH, FL 32174

20036430

NG

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, eic. Suite, Apt. #, stc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
0?0 - fﬂ l ‘330 g Not Applicable

- 5 —

ap Couniry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ) ) B ' ’ -

FORANI, ANDRES M
35 OAK BROOK DRIVE
ORMOND BEACH, FL 32174

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name aof ragis'ered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TLE [ Change  [J Addition
NAME . FORANI, ANDRES M NAME .

STREET ADDRESS | 35 OAK BROOK DRIVE STREET ADDRESS

CATY-ST-2P ORMOND BEACH, FL 32174 CITy-ST-2P

TITLE S ™ Delele TITLE [ change [ Acdition
NAME FORANI, NELIDA E NAME

STREET ADDRESS | 35 OAK BROOK DRIVE STREET ADDRESS

Ciry-57-2IP ORMOND BEACH, FL 32174 CITY-5T-7IP

TITLE O Delele TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orvstae Ll e L eysrae ) - I

TI1LE O Deete TITLE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-S7-2IP

TILE 7 Delete TIHLE [1¢hange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CliY-51-2IP CITY-ST-2P

TILE 1 Delste TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CiTY-S1-21P

12. | hereby certify thal the information s
indicated on this report or supplemghtal e
of the carporation or the receiver of trustaek

powered 10 exeg
changed, or on an attachment wit

her jke fmpowered.

/)

DligdPyith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
s true and accugaty and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gutef this report as required by Chapter 607, Florida Staluies; and that my name appears in Slock 10 or Block 11 if

/ 77

SIGNATURE: (7) [ /)9 {9~ ANDRES Fipa H.iy.o048
SIGNAT;I/BE AND TY ___mﬂ?: ICER OR DIRECTOR Pfeﬂ% Date 1 Daytime Phane #

280 80 980K



