2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A FILED

DECUMENT # P95000062921 Feb 28, 2004 08:00 AM
1. Entty Name Secretary of State
INDIAN RIVER APARTMENTS, INC.
Principal Place of Business Mailing Address i ] 7
1251 AVE OF THE AMERICAS 1251 AVE OF THE AMERICAS
NEW YORK NY 10020 NEW YORK NY 10020
us us
i T UEARHR MR
Suite, Apt. #, efc. Sunte, Apt #, etc., e MOORE o CRZE034 (11/03) ~ -
City & State City & State . 1 a FEI Number - Appiied Far
5§9-3334243 Not Applicable
Zip Country Zip Country 5. Certificate of Stius Desired 0O fese.gg lﬁ?:;tional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent —
Name Co- -
Egg‘ :ESFE’E‘;{? i%Elng $trest Address (P.0. Box Number is Not Acceptabls) 3
TALLAHASSEE FL 32301
City FL } Zip Code

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 Fiorida. | am familiar with, and accept
the obligatons of registered agent. -

SIGNATURE i i - . . N -
Signalure, typed of primted name of teqistare agont and titls i applicable. {NOTE. Regstered Agent signature required whan rainstating) DATE
. FILE NOW1!! FEE I§_$1§D.0D_‘ Coe 8. Election Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Confribution. [1  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TME Ol Cnange [ Addition
HAME STREICKER, JOMN H HAME
STREET ADDRESS | 1251 AVE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10020 o CITY -5T- 2P _ LI 100
TLE T O oelete TiLE 0301 /A -B00R T ~0 1 80 idkie G 0 Addion
NAML LONGO, ELIZABETH NAME
STREETADDRESS | 1261 AVE OF THE AMERICAS STREET ADDRESS
CiTY-ST-2P NEW YORK NY 10020 - o - 7 f ony-si-zp
TMLE S O tetere TiRLE [Jchange [ Addilion
BAME WATTERS, CONNELL J ' ' NAME
STREEY ADDRESS | 1251 AVE OF THE AMERICAS STREET ADDAESS
CITY-ST-2IP NEW YORK NY 10020 CITY-ST-2Ip
TITLE v 7 pelete TTLE [ Change ] Addition
NAME BRESLIN, ANITA NAME
STREET ADDRESS | 1251 AVE OF THE AMERICAS STREET ADDRESS N
CiTY-SE-2P NEW YORKVNY 10020 - - & civ-sr-ap
me vD 7 Detete TN [ change ] Additicn
NAME CASSIDY, MILLIE C. = K e .
sTREET AnDRESS | 1251 AVE OF THE AMERICAS STREET ADDRESS
CTY-ST-7IP NEW YORK NY 10020 CifY-ST-2IP
TILE D 7 pelste TILE O ohange [ Additicn
NAME WEINER, DAVID NAME
STREET ADDRESS | 1251 AVE OF THE AMERICAS STREET ADORESS
orv-sT-2p NEW YORK NY 10020 OITY-ST- 2P

12. | hereby cer(i{z‘that the informatieh/supplied with this filing doas not qualify for the exemption stated in Section 119.07%3)0'). Florida Statutes. | further certify that the infarmation
indicated on this repart ar supplepiental report is frue and acecurate and that my signature shall have the same legal effect as if made under calhy; that I am an officer ar director
of the corperation or the receiver/lr trustes empowered {0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmeént With an address, with all other ike empowared, T

SIGNATURE:

SIGNATURE AND TYPED £R PRINTED NAME OF SIGNING OFFICERQR DRECTOR Daytme Phona #



