2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # P97000033529 Secretary of State

1. Entity Name
02-27-2004 90033 002 ***150.00
OAKLAND PALM APARTMENTS, INC.

Principat Place of Business Mziling Address

4071 N DIXIE HWY 4071 N DIXIE HWY T

CAKLAND PARK FL 33334 OAKLAND PARK FL 33334

-
_Suite. Apt. #, etc. e ma e | WG ARG o i ee|ias .r <MOORE. .. CR2EQ34. .(11/03) % o om - mee
City & State City & Stale 4. FEI Number Applied For
65-0770916 Not Applicable

Zp Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Sg—,‘?%g&:\éTHEWJ?SEPH Streat Address (P.0. Box Number is Mot Acceptabig)
—~SUHE-596— .
OAKLAND FL 33334 OFFice
City FL Zip Code

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

SIGNATURE
Signaturg. typed of printed name of registered agent and litke |f appficabla. {NOTE: Regislored Agent signature required when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O pelete TITLE [J Change  [3 Addition
NAME CHIARAMONTE, JOSEPH NANE
STREET ADDRESS | 4071 N DIXIE HWY | STREET ADDRESS
CITY-ST-Z4P OAKLAND PARK FL 33334 CITY-ST-2iP
TIMLE DvP O oelete TIME [ Change [ Addition
NAME CHIARAMONTE, ROSANE » NAME
STREET ADBRESS [4071 N DIXIE HWY STREET ADDRESS
CiTY-ST-2P QAKLAND PARK FL 33334 CITY-ST-21P
T O oetete TITLE B Change [ Addition
“NAME- =~ - NAME - e - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Charge [ Addtion
NAME : NAME
STREET ADDRESS p STREET ADDRESS
CITY-ST-ZIP : CiTY-ST-2IP
THLE ] belete TITLE . [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P
TLE [ Delste TITLE [J Change T Addition
NAME NAME ’
STREET ADBRESS STREET ADORESS
CiTY-ST-ZIP CiTY-ST-2IP

12. 1 hereby ceriify 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 infermaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 e: is report as required by Chapter 807, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otper like empywered.

SIGNATURE: __—=—"17] S R -RQf=F
/n&ﬂiruns AND TYPED ﬁ PRINTED G OFFICER OR DIRECTOR Cate Daylime Phone #

g



