2005
v ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P96000062609

1. Entity Name
HENRI'S APARTMENTS INC.

Secretary of State

02-07-2005 90074 038 ***150.00

Principal Place of Business

ONE TROPICAL DR
OSCEAN RIDGE FL 33435
u

Mailing Address

2740 CARDINAL CIRCLE
GULF STREAM FL 33483

40014463

2. Principal Place of Business 3. Mailing Address

LA

ll

il

Suite, Apt. #, elc. Suite, Apt. #, etc.

GARELLEK, STEVEN
700 S FEDERAL HWY
SUITE 200

BOCA RATON FL 33432

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEt Number Applied For
65-0693042 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
MName - - . - - :

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of ragistered agent.

SIGNATURE

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

Signalure, typed o printed namae of rag:stered agent and hila it applicable

(NOTE- Ragisiated Agent signatyra reguired whan rainstating )

DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [T]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN +1

TITLE STD [ Delste TILE Y ™D g Change [ Addition
NAME HARTUNG, DAGMAR NAME BARTUNGE DAGCHMAR

STREET ADDRESS {5019 N OCEAN BLVD STREETADDRESS ¢ A7 40 CHAR ﬁ I CjRLLE

orv-st-z¢ | OCEAN RIDGE FL CIFY-5T- 2P GULF STREAM . Fi 33483

TILE PD 7 celete TILE g_‘n ) (Change [T Aadition
NAME HARTUNG, JENS HAME ARTuN G JEMS

STREET ADDRESS | 5019 N OCEAN BLVD sreetaconess | 740 CARJINR L CIRLLE

orv-si-77 - |OCEAN RIDGE FL oSt | fULE STREAM , L 33§83

TLE O pelete TILE ' [0 cthange [ Addition
NAME NAME

STREET ADDRESS |~ - - - - = | "sTREET ADDAESS S B
Ciy-s1-2ie ClFY-S1-2IP

TILE [ Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-$1-ZIP CITY-S1-Zip

TITLE 7 Deete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21F CITY-51-7P

TILE 3 Delete TILE [Jchange [ Addition
HAME RAME -
STREET ADDRESS STREET ADDRESS -

CIlY-S7-21P CITy-S1- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

) ar Yoo

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 diractor
of the cerporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-RES-117¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DMHECIDR

Jasyos G

Daytrme Phong »




