2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

'DOCUMENT # P38015

MICHAEL APARTMENTS, INC.

ecretary of State

04-28-2004 20203 037 ***158.75

Principal Place of Business

14155 W. DIXIE HWY
MIAM|, FL 33265-2652

Mailing Address

PO BOX 652652
MIAMI, FL 33265-2652

2, Principal Place of Business

3. Mailing Address

AR

- PEREZ, ENRIQUE
145 S.W. 124 AVENUE
MIAMI, FL 33184

}

i

ite, Apt. # etc. ita, ¥, . Pd
Sulte, Apl. #, etc Sulte, Apt. #, ete 02282004  Chg-P CR2E034 (10/03) T
City & State City & State 4. FEI Number Applied For
98-0049236 Not Applicabie
Zi Countr Zi Count m
® ¥ F ¥ 5. Certificate of Status Desired 1 $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

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

City

¢

FL ’ Zip Code

the obligations of registered agent.

s

8. The abaove named entity submits this statement for the purpose of ghanging its registereq office or registered agent, or both, in the State of Florida. +am familiar with, andraccept

SIGNATURE

Signaturs, lypéd or printed name ol ragislered agent and

tule it applicable.

(NQTE: Regislered Agent signature requirett when reinstating)

DATE

s

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

changed, or on an attachm

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgg empowErelcll to exacute this report as required by Chapter 607, Florida Statutes; anct that my name appears in Block 10 o Block 11 1

with an address, with all o I

mpawered.

-~

“10. OFFICERS ANC DIRECTCORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
BRI sSD e O Delese e [ Change [ Addition |
| Name SANTUCCIFLAVIO HAME

"STREET ADDRESS | 14155 W. DIXIE HWY STREET ADDRESS
CITY-ST-7IP MIAMI, FL 337652652 CITY-ST-2P
TITeE PSD m 7] Delets TTLE [ change [ Addition

 NAME ROSCIOLI, ANNA NAME
STREET ABDRESS | 14155 W. DIXIE HWY STREET ADDRESS
CITY-51-2IP MIAMI, FL 332652652 CITY-ST-2IP

e D 7 Delete TIMLE [ Change [ Addition
NAME NCUEL, FRANCOIS A NAME

i STREET ADDRESS | 14155 W. DIXIE HWY STREET ADDRESS

CITY-SF-2P MIAMI, FL 332652652 CITY-ST-2iP
TITLE 7 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

T CITY-ST-71P CITY-§T-2IP
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P :
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS e
CITY-57-2IP CITY-57-2IP 5

i
ED OR PHINTED NAME OF SIGN%OFFICER OR DIRECTOR

4-13-04 AnS-553-93

Daytime Phone #




