. FILED
2005 FOR PROFIT CORPORATION Apr 30,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000020988 Secretary of State

EFEQHSEKT%STA APARTMENTS, INC.

Principal Piace of Business . " Maiiing Address

;%%OPP\ LOCKA BLVD. B - ;1#92000PA LOCKA BLVD,

DOPA LOCKA, FL 33054 OPA LOCKA, FL 33054

— —— RN IR
03082005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE & FEi Ny AopliedTor
65-0565625 Not Applicable

5. Cerlificate of Status Desired el f?ese'gf’q lﬁfg"mﬂ‘

6. Name and Address of Current Registered Agent

WILLIAMS, BALDWIN S
490 OPA-LOCKA BQULEVARD X DO NOT WR ITE
O OCKA, FL 33054 _ — IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing @is registered office or registered agent, or boff, In the State of Florida. [ am familiar with, and accept
he obligations of registerad agent.

SIGNATURE = ——— ——r —
Signature. typed or printed name of ragistered agent and Lile it applicable [NOTE. Registerad Agent signature requi-ed when reinstating) DATE
9. Eiection Campalgn Financing $5.00 May Be
N FEE 150.00 3y
Aﬂer*l\,l!':y 1?“!:5%5 Feelfvi?! be $550.00 Trust Fund Contribution, 0)  Added to Fees
10, T OFFICERS AND DIRECTORS 1
TITLE PD '
HAME WILLIAMS-BALDWIN, STEPHANIE ) |§f‘mnrﬂl}3ﬂsg?m .
STREET ACDRESS | 490 OPA LOCKA BLVD., #20 B30 T5-20058-003 1 5g. 75
GIv-5T-ZF | OPA LOCKA, FL 33054 )
e D T )
MAME WILSON, PAULETTE

STREETADDAESS | 15830 N.W. 17 COURT
CITY. §7-2P OPA LOCKA, FL 33054

e D ) -
NAME BARNETT, WILLIE

STREET ADDRESS | 6E00 N.W. 27 AVENUE -SUITE 109
av-sr | MIAMY FL 33147 DO NOT WRITE

- Y | IN THIS SPACE

NAME LOGAN, WILLIE
STRECTADDRESS | 18870 NW 53 PL
CiTY-SI-2P MIAME, FL 33015

TME [n

NAME SABIR, NASHID

STREETADDRESS | 18350 N.W. 2 AVENUE, 5TH FLOOR
CITY. S7-2IP MIAMI, FL 33169

THLE D

NAME MILLER, JERRY

STREET ADDRESS | 8221 N.W. 198 STREET

oy ST-2P HIALEAH, FL 33015 _

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){0), Florida Statutes. | further cartify 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 diractor
of the corperation or the recelver or trustee empowered 10 execute thisgeport as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attzchrment with an address, with all other like empbyered.

Stephanie Williams-Bald - (305) 687-3545

SIGNATURE AND TYPED OR PRINTED RAME CF 5|?ﬂmc ©FFICER OR DIRECTCR Cale Dayiime Phone ¥

SIGNATURE: .




