2004 FOR PROFIT CORPORATION

- -~ ANNUAL REPORT (AR) ~ FILED o
DOCUMENT # P96000047978 : Mar 05, 2004 08:00 AM

1. Gty Name Secretary of State
LAMANCHA APARTMENTS, INC.

Pnn_capal Place of Business Mailing Address

914 SW 8TH AVE, 5111 OCEAN BLVD
GAINESVILLE F1 32601 C
s S5ARASOTA FL 34242
us
Suile, Apl. #, etc l Suite, Apt #, elc. T MOORE CR2ED34 {11/03)
ity & State E— Cry & St - 4. FEI Numbsr ] £ ‘ Agpied For |
_ ) ) _ 59—339753_0 Not Apphcable
ap Couniry Zip Country 5. Cerbficate of Status Desired 0 ?eae.;esq gf:éﬁonal
6. Name and Address of Current Reglstered Agent e L 7. Name and Address of New Hegistered Agent ;
Mame
HYM Z . . R )
g] 11 1AgéER§N BLVD Swreet Address (P.C. Box Numbar is Not Acceptable)
SUITE C i — —_—
SARASQOTA FL 34242 e e
City FL ‘ Zip Code

B. The above narned entity sulmsts this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. ¢ am famifiar with, and accept
the obhgatons of registesed agent.

SIGNATURE e - - Lo o- . — M.
Signature, hypud of osmted name of regisiered anont and e d apruiicatie [NOTE. Registered Agent signafure réqursd when roinsiatng) OQATE _
FILE NOWI FEE IS $150.00 . .
i . X 1 Fi
Atter May 1, 2004 Fee will be $550.00 ¥ et P Cormtion 1 30000 My Be
Make Check Payable to Florida Depariment of State
30, CFEIGERS AND OIRECI ORS s R  ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DP 3 Delets e [ Charge [ Additan
NAME S VERSTEIN, BARRY HARE
STREET A0DRESS {5111 C QCEAN BLVD § STREET ADDRESS LO0onn0TessS )
coY-ST-ZF {SARASOTAFL o ] CFY-51-2 O 0EASA04-B0012-0068 150,00
e ST {1 Delere e I Cnange [T Addition
HAME SCHIAVC, MARJORY NANE
STREET A0DRESS (5111 C OQCEAN BLVD STREET ADDRESS
CiTY - $T. 2P SARASOTA FL _ CIRe-SI-2P _ -
e I petele TiTLE T Change 3 Addition
NARE MAME
SIACET ADDRESS STREET ADDRESS
GV -ST-7IP ) ) CiFy-S1- 2P L
THLE ] Dette TALE [JChange [ Addition
NAVE NAME
STREET ADDRESS SERFET ACORESS
CIFY-ST- 2P { ovesrap _ i -
THE [ pelete TTE O ohange T3 Addition
HAREE MAME
STREET ADDRESS STREET ADDRESS
HrY-ST- 2P 4 orestze . 7
me {3 Ceiete TE Dchange [ Adaition
RAME NAME
STREET ADRESS SEREET ABDAESS
CIFY- ST- TP CIFY-ST-2F o _

12, | hershy sertify that the information supplied with tis fing does not qualily far the exemption stated in Saction 118.07{3)i). Florida Statutes. §iuther cerbly hat the information
inchicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efieci as i made under ozgh, that § am an officer or diregtor
of the corporangn gr the recelver or trustee empowered 1o execute this repornt as required by Chapter 607, Florida Slatutes, and that my name appears i Block 18 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowersd.

SIGNATURE: 22080 Mo bk gire ‘;/ QA / 9f1- 345 3220

T SIENATURE AND TYFED OR PRINSEQAAME OF SICWING OFFICES OF DIREGTOR Care Dayere Prone &




