2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P95000062613

1. Entity Name
PAD APARTMENTS, INC.

Secretary of State

(01-31-2005 90138 031 ***150.00

Principal Place of Business

2 ALHAMBRA PLAZA
SUITE 860

Mailing Address

2 ALHAMBRA PLAZA
SUITE 860

20008905

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US |
Suite, Apt. #, etc, Suite, Apl. #, atc. 01102005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0805915 Not Appliceble
Zp Country Zp Country 5. Certificate of Status Desired ad $8.75 Additonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent N
Name

"PADRON, CARLOS E
2.ALHAMBRA PLAZA, !
SUITE 860
CORAL GABLES/IFL 33134

/)

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above name? entity glbmits this § he
the abligations cffregisterpd agent.

SIGNATURE \

nt for the purposs of changing its registared office of registered agent, or both, in the Stats of Florida. | am familiar with, and accept

Sigmmrtwed M o reghiared ageN ang W T inplicabls,
gt

(NOTE: Régistarad Agent signature required whan reinatating)

E\\M\o&,‘

DalE
|

FILE NOWIll FEE (S $150.00
After May 1, 2005 Foo wiil be $550.00

9, Election Campaign Financing
- Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiee P O Detete TILE ' [ Change [ Addition
NAME PADRON, CARLOS E HAME
STREET ADORESS | 2 ALHAMBRA PLAZA, SUITE 860 STREET ADDRESS
omy-st-ar - [ CORAL GABLES, FL 33134 CITY-ST-2IP
. THLE VP - ] Detete mE Clcrange ] Addition
NAME PADRON, CRISTINA NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 860 SIREET ADDRESS
Cw-si-zp | CORAL GABLES, FL 33134 CITY-§T-2P
me VP O Detete e ClCange [ Addition
CHAME BRYANS, ALICIA __ MME . _
SmeeT ADRESS | 2 ALHAMBRA PLAZA, SUITE 850 STREET ADDRESS -
CITY-51-2P CORAL GABLES, FL 33134 CITY-ST-ZP
TMLE [ Detete _Tme [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CATY-ST-2IP
TME 7 Detete TME (1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITy-ST-2P
TME L] elete TITLE " Othange [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
. CTY-5T-2P /\F /) CITY-5T-2P

12. | heraby certify that the infor"-natio upplied with this {ling doas not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ruefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

+ + indicated on this repor or sppple
. ofthe corporation or tha reggiver
~ “changed, or on an attachmg

.« " .

ental report is;
jlrustee empdwer
th'an adcress, With Bll other like empowered.

SIGNATURE:

A PRINTED NAME OF 5IGNING GFFIGER OR DIRECTOR

ot

Ay ol 3\l -y,

Top =

¢



