2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED !

DOCUMENT #.P92000013976
. Cotty Name Mar 06, 2004 08:00 AM
AMELIA APARTMENTS, INC. Secretary of State
Principat Ptace of Business . Matting Addn;.ss
11 ANTILLA AVE 11 ANTILLA AVE
SUITE A SUITE A
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
i i (AR OA D
Sute, Apt. #, sicC. Suite, Apt. #, sl MOORE CR2EQ34 {11/03)
City & Stale Oy & Sate ' 4. FE! Number Apphed For |
65-0377806 Mot Applicable
a0 Country Zip Couniry 5, Gertificate of Status Desired O gg;;gqﬁfggmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
}1\2\[ ES%EE& ﬁSEEESSTE A Street Address (°.0. Box Number is Not Acceptable)
CORAL GABLES FL 33179 ==
City FL Zin Code

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

A o - i—i
SIGNATURE W . 31 ]
ture. typed o prried name of réfitstered agont and tive f apphoable {NOTE, Reg-stered Agent tuiraet when i DATE )

FILE NOW!!! FEE IS $150.00 , .

iy . 9. Efection Fl
AMeray 1, 2004 Foowil b SS5000 Gl Comongp Prancios ) $2.00 ey oo
Make Check Payable to Fiorida Department of State )
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D [ Delete “§ TRE 3 Change [ Addition
A ANDOLINA, JOSEPH NANE  La0oconvasia
STREETADBRESS | 11 ANTILLA AVE SUITE A STREET ADDRESS 03/08/04~80036-001 150. 00
Ty -$1- 11 CCRAL GABLES FL _ ] cresvae i
e O Delete TLE [ Change [ Addition
NAME RAME
STRELT ADDRESS STREET ADDRESS
CiY-§T- 28 CITY-5T- P B
TLE T Detete e O Change [ Addition
NAME HAME
SIRELT ADDRESS STRECT ADDRESS_
iy -$T-1IP LAY ST- 2P o
M7LE E1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CATY-5T- 2P ) ) R
HILE £} betere HELE ’ (1 Change [ Addition
HAME MAME
STREET ADDRESS STRLET ADDRESS
GITY-57- 2P o | arv-siee B
TTTEE [7 pelete TTE M change ] Addttion
RAME NAHE
STREET ADDRESS : SIAEET ADDRESS
EIFy-ST- 7P LIy -ST-2P -

12. | heraby certify that the information supplied with 1his fling does not qualify for the exemption stated in Section 1 19.0??3)( i1, Florida Statutes. | further certify that the information
indicated on this repon or supplemental regori is true and accurate and that my signature shall have the same fegal eifect as it made under oath, that | am an officer or director
of the corperation of the recaver of trustes ermpowered 1o sxacute s raport as réquired by Chapter 607, Fiorida Statutes, and thal my name appears in Block 10 or Bloch 11
changed, or on an attachment wih an addrass, with all other like empowered,

SIGNATURE:?—)(MQY\&.SM D -l-ou4 _ 305 M4,S4860

SIGNATURE ANLITYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Disytire Phoce o




