2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P94000032516

1. Entity Name

CAPRI-APARTMENTS OF HOLLYWOOD, INC,

Secretary of State

03-15-2005 90027 010 ***150.00

Principal Place of Business

345 CLEVELAND STREET
HOLLYWOOD FL 33019

Mailing Address

HOLLYWOOD FL 33018

345 CLEVELAND STREET

T T T
1655 YeULOWHEART WAY | (bS5 YELLOMHEART WAy
Sulte. Apt. #. ot Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State _ 4, FEI Number Applied For
HO LLVL-)D o4 3 ¥LO QY A \'\DLL.\{ Voo 3 . o DA 65-0481735 Not Applicable
3 3Q ‘Cl - "('8 g 1 Country 3 ilpa “Ql _ (&8 1| Country 5. Certificate of Status Desired a Ei';gllﬁ;’:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
S —— e - _Name P —
DIGNASS, DORIT ® MENA-CS—DORET- - ~-— -
345 CLEV'ELAND STREET Street Address (P.O. Box Number i |s Not Accep )
HOLLYWOOD FL 33019 DA GRS W7 %
“ HollYyWo00d FL | %5%,q

the ebligations of registered agent.

X SIGNATURE %\L’ fh_\

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

Dot MNGNASS

0J- {0~ OF

S nature, yped of ptnled *ma ol registared ageni and uta + apphcabie

(NOTE- Regisiored Agant signalwe requirad whan einstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD £ Delete TIILE PO ffchange [ Addition
NAME .| DIGNASS, KLAUS MAME DG NASS, KLAUS
STREET ADDAESS | 345 CLEVELAND STREET STREETADDRESS (¢ o Ye LLD\J HEART WA %
ory-si-zp [HOLLYWOOD FL 33019 CITY-ST-7P WOV oDD Th. 33519~ %852
T1LE sTR 3 Deleta TILE <Td ) hange [ Addition
NAME DIGNASS, DORIT NAME DIGMA SE, DoRAT
STREET ADDRESS | 345 CLEVELAND STREET STREETADDRESS e e \(eu.ow WE A 0.‘(' WAY
cry-st-zp | HOLLYWOOD FL 33019 CHY-ST-7IP HOLLY DO . .29 le‘ ¢3¢
T [ Detete THLE CicChange [ Addition
MARE  —e— m e o _ NAME o
STREET ADDRESS STREET ADDRESS et —
CITY-ST-2IP I CIIY-ST-2P
TITLE 1 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CInY-S1-7P
TILE [ Detete TIILE [ change {7 Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZP
TITLE [ celate TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-2P

changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: (\@V\ %V\/C—vﬁm

e

Doy DG MASS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 rustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D - 10 - 08 (954)829 al00

'KENATURE AND TYPED OR

INTED NAME OF SIGNING OFHCER OR DIRECTOR

Daytrme Phone &




