2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000062609 Feb 20, 2004 08:00 AM
1. Enily Name Secretary of State
HENRI'S APARTMENTS INC.
Principa! Place of Business Mailing Address
ONE TROPICAL DR 2740 CARDINAL CIRCLE
SgEAN RIDGE FL 33435 GULF STREAM FL, 33483
il s E AR E
SUELE. Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (1 1/03) .
City & State City & State 4. FE! Number Applied For
. 65-0693042 Not Apphcable
Ze Country Zip Country 5, Certificate of Status Desired [ gese-gfq Additional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Narme
?&Rglé_ggéggf Y_ﬁl\}d\( Street Address {P.O. Box Number is Not Acceptable}
SUITE 200
BOCA RATON FL 33432
City FL i Zip Code

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

SIGNATURE . . s — SR - Z
Signaiurg, lyped or prmed name of regisiered agent ang tite f applicable {NOTE Registered Agenl signalurg requited when roinstanng) DATE -
o - T
‘- FILE NOwW1lt FEE IS $:|_5!J-0_G_ 9. Election Campaign Financing $5.00 May Be
- - After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS ) CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE STD 1 Delete TITLE [ Change [ Addition
NAME HARTUNG, DAGMAR NAME _ LDa0nOgeCze 2 ,
STREET ADDRESS | 5018 N OCEAN BLYVD STREET ADDRESS 2/23/04-a0031~025 156,00
CITY-$T. 2P OCEAN RIDGE FL Ciry-S1- 2P
TILE PD 1 Delete TME [ Change [ Addition
NAME HARTUNG, JENS NAME
STREET ADDRESS [ 5019 N QCEAN BLVD STREET ADDRESS
CITY-ST-ZP OCEAN RIDGE FL CiTY- Y- 219
TiTLE [ pelete TMLE Ol change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2P
Tm.e 7 Delele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2P CITY-ST-ZP
HLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-§T-2P
TITLE [ oelete TALE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1:9.07%3)(0, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr truslee empowerad 10 execulte this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 #
changed, or cn an attachment with an address, with ail other like empowered.

SIGNATURE: _/. Z‘L(C—_: dens Hortrng Zeb 97* 'gﬁ 52/-276 0231

SIGNATURE AND TYRZT OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Daytime Prane #




