FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P93000076669 04282005 90745 024 150,00

1. Entity Name

MAYPORT TRACE APARTMENTS, INC.

Principal Piace of Business Mailing Address —evuzgg s
2160 MAYPORT RD. 4420 FM 1960 WEST
ATLANTIC BCH., FL. 32233 STE 224

HOUSTON, TX 77068

e s IR

Suite, Apl. #, alc. Suite, Apt. #, etc, 04122005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0456358 Not Applicable
& |+ Cauntry Zp Country 5. Certificata of Status Desired O $8.75 Additional
1 Fee Required
6, Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
- —_—— . . Name

YALAMANCHILI, CHOWDARY -
5410 GULF TWO LAKE HWY Street Address {P.O. Box Number is Not Acceptable)

CYSTAL RIVER, FL. 32629

City FL | Zip Code

8. The ahove 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 i
Signature, typed of printed name of regisiered agent and thia if applicable. {NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS P ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TMLE VP o Delte me AvP O Change  [WAdditicn
NAME CHAN, ROLITA NAME dlga. Dmondom .
STREET ADDAESS | 4420 FM 1960 WEST SUITE 224 smest soovess |44 20 FM 1860 west 224
oIY-ST-2P HOUSTON, TX 77068 CiRY-ST-2P -Housibn‘ﬂ T06%
TITLE D [ etete TITLE (O Change [ Addition
NAME BELANGER, ANGELA NAME
STREET ADORESS | 12204 CYPRESS CT : STREET ADORESS
CIFY-57-21P HOUSTON, TX 77085 CITY-ST-ZP
TITLE D [ Delete TILLE [ Change [ Addition
HAME YALAMANCHILI, CHOWDARY NAME
STREET ADDRESS | 12204 CYPRESS CT STREET ADDAESS
CITY-ST-21R HOUSTON, TX 77065 CITY-ST-2P
TMLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CaY-$T-2P
TIMLE 7 Delete il ‘ o [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Ty-sT-2P A CTY-5T-2IP

indicated on this repor or supplemepial repon i true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver optrustee empbwered b
changed, or on an attachrment witf an addigss, with ail

SIGNATURE:

12. | hereby certity that the information supblied wi;r{:\is filing does nat quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1 like empowered.

. Dlca. Omandam  4f22los™ 72814441585

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Dayime Phong #




