- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

Feb 28, 2004 08:00 AM

DOCUMENT # P94000032516 Secretary of State

1. Entity Name

CAPRI-APARTMENTS OF HOLLYWOOD, INC.

Prncipal Place of Business Maing Address

345 CLEVELAND STREET 345 CLEVEL AMD STREET
HOLLYWOOD FL 33018 HOLLYWOOD FL 33018

Suile, Apt. #. ete. Suite, Apt #. etc MOORE CRZE034 (11/03)

City & State City & State 4. FEINumber Apphed For

. 65-0481735 Mot Appiicable
2P Country Zip Couniry 5. Cenbeale of Status Desred O gese‘gesqﬁfgémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gL%NC‘?_SE%E?gEg STREET Streal Address (P 0. Bax Number 15 Not Acceptable)
HOLLYWOOD FL 33019 ] .

FL l 2ip Code

Ciy

8. The apove named entity submits this slatemertt tor the purpose of changing 1ts ragistered office or registerad agent, or both, in the State of Florida, [ am familiar with, and accept
ihe ohilgations of registered agent.

SIGNATURE : i o

Sinatre. typed of printed m, e of regrstered agert and lite ¢ apphcable (NDTE. Rogstereo Aganl signalura requeed when ranslaking) DATE _ _
FILE NOW!!! FEE IS $150.00 N .
N 8.
After May 1, 2004 Foe will be $550.90 Elecyan Campaign Flnancing $5.00 tay Be

Frust Fund Contribution, Added 1o Fees

Make Check Payable to Florida Department of State

S T e a3y G e Sy

ADDEIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

10, OFFICERS AND DIRECTORS 11.

TTLE PD [T pelete TIRLE EdCrange [ Addition
Namg DIGNASS, KLAUS MAME UBnNonnsaa4s

STREET ADGRESS | 345 CLEVELAND STREET STREET ADDRESS U3/ Aa~-50025-010 120,00

OiTY -ST- 2P HOLLYWOOD FL 33018 CIFy-S1-2IP . . .

e STD ] betete IHLE [Othange [ Addition
NAME DIGNASS, DORIT HAME

STACET ADORESS | 345 CLEVELAND STREET STREET ADDRESS

CiTy-5%7- 2F HOLLYWOQD FL 330189 CITY-S1-ZP o

T T Delete TLE [J Change ] Addition
HANE NAME

STREET ANDRESS STAEET ADDRESS

THTY-5T-2IR B CiTY-ST-ZP ] L
TLE ™ Deiete AnE ] Change  [J Adartion
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2p § owsnoe )
Ti7LE [ Gelete TOLE {Jchange T Addivon
NAME NAME

STRELT ADDRESS STREET ADDRESS

CirY-§1-2P CITY-ST- 7P L

1LE [ Deigte TLE I change [ Addtion
NAME NAME

SYRRET ADDRESS STREET ATDRESS

CITY-ST-2IP CITY -51-2P o mee

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1t9.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repornt is rue and accurate and Mat my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation ar the recaiver or rustee empowered 10 execute this repart as requiredt by Chapter 607, Fiarida Statutes, and that my name appears in Block 10 ar Block 11
changed, or on an attachmant with an address, with all other ke empowered.

SIGNATURE: __. Do ? ' /] e DorI7T NaASS  D2-23-0F (Rey) 922477
SGNATURE AND TYPED 0 Fﬁfﬁn NAME COF SIGNING OFFICER OR DIRECTOR ] Daje Dagems Phane ¥ i



