2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000062921

1. Entity Name )
INDIAN RIVER APARTMENTS, INC.

Principal Place of Business

1251 AVE OF THE AMERICAS
NEW YORK NY 10020
us

Mailing Ad

dress

1251 AVE OF THE AMERICAS
UEW YORK NY 10020

LA}
[ RN

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90025 034 ***150.00

I

FL

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3334243 Not Applicabte
Zip Country Zip Country - . $8.75 additional
5. Cerlificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent i
e — - . Mame - -- -
EZI:‘BAIESEK\F,!:EE%EIESE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prinled name of regisiered agenl and fille i appkeable

(NOTE. Registarad Agant signature raquirad when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, OFFICERé ANb DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
ILE PD [ Detets TTLE D X 1 Change [ Addition
NAME STREICKER, JOHN H - NAME Streicker, John H.
STREET ADDRESS (1251 AVE OF THE AMERICAS STREETADDRESS |4 2 51 Avenue of the Americas
CHY-ST-2P NEW YORK NY 10020 CITY-ST- 2IP New York, NY 10020
TITLE T Delete TILE T [ ¢hange 3] Addition
NAME LONGC, ELIZABETH NAME Roth, Leland
STREET ABDRESS [ 1251 AVE OF THE AMERICAS SREETADDRESS |1 251 Avenue of the Americas
CITY-S7-7IP NEW YORK NY 10020 CITY-ST-ZiP New York, NY 10020
TLE [ - [ petste TITLE T change [ Addition
NAME WATTERS, CONNELL J NAME
STREET ADDRESS 1251 AVE OF THE AMERICAS - = || STREET ADDRESS T - - -~ — -
CITY-SI-2IP NEW YORK NY 10020 CITY-ST-ZP
NTLE v [ pelete TINLE [J Change [ Addition
HAME BRESLIN, ANITA MAME
STREET ADDRESS [ 1251 AVE OF THE AMERICAS l STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10020 CITY-ST-21P
TITLE vD 3 Delete TLE P X1 Change  [] Addition
NAME CASS'DY, MlLL|E C NAME CaS S idy , Mi l l ie C .
1251 AVE OF THE AMERICAS ’ .
i:?vEE;:Dz?:ESS NEW YORK NY 10020 i:f;i:i'i:“s 1251 Avenue of the Americas
. New. York, NY 10020
e D O oetste TiTtE D [Jchange  [SkAddition
NAME WEINER, DAVID NAME Tietjen, George
1251 AVE OF TH \
STREET ADDRESS | 125 E OF THE AMERICAS SIEETADDRESS | 1251 Avenue of the Americas
CITY-ST-2iP NEW YORK NY 10020 oITY-ST-21P New York, NY 10020

12. | hereby certify that the informat)
indicated on this repart ar supp}

o’&]nlog

antauatity for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowarad.

ai2-40¢-5000

0
K2
3
~
c
X
m

SIGNAT AND TY] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LT Dayiens Phone #




