2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # P96000041481 ecretary of State
1. Eniy tame : 04-14-2004 90075 027 ***150.00
THE MANORS APARTMENTS, INC. o '
Principal Piace of Business Mailing Address
965 MANCR DRIVE #6A 11576 PIERSON RD K8
PALM SPRINGS FL 3‘_3461 L YJVSELLINGTON FL 33414 .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
: 65-0681836 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O ?g'ggqgﬂma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?10587EﬁNF”|IE§g(L)N RD K8 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obdigations of registered agent. = Sz

SIGNAT URE
_ . . ... _..(NOTE: Registered Agenl signature requred when reinstating) e ... . _DATE . e e
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, {7 Added to Fees
10. : OFFICERS AND DIRECTORS | EXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Delete TILE [1 Change [ Additien
NAME RQSEN, PAUL NAME
STREFT ADDRESS [ 11576 PIEASON RD K8 STREET ADDRESS
CITY-ST-2IP WELINGTON FL 33414 CITY-57-2iP
TTLE v [ oelet TTE O ¢hange 3 Addition
MAME ROSEN, HARRY NAME
STREET ADDRESS | 2500 WESTON RD SUITE 220 STREET ADDRESS
CITY-SI-7IP WESTON FL CITY-ST-21P
T ST O oelete I T ] O Chamge [ Addition
NAME ROSEN, RON NAME
-STREET ADBRESS | 4000 HOLLYWQOD CIR #7825 SO. STREET ADDRESS - : - L
CiTY-51-2IP HOLLYWOOD FL CITY-ST-2IP
TinLe [ peteta TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE (] Detete TTE [FChange [ Addition
NAME ;- NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Deiele TITLE [] Change  [_] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CItY-57-2IP . ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or syggpiemental repcrl is trug and accurate and that my signature shail have the-same legal effect as if made under oath: that | am an officer or director
of the corporation or the rg ed 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name agppears in Block 10 or Block 11 if
changed, or on an attachphght with an adtfess ali other like empowered.

QLom. Fave Rosed) $-F-09 Sbj-770-74S3

T SIGNATURE AND T\’PED ORPRIHTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #

SIGNATURE:

S .— - A




