2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 26, 2005 8:00 am

DOCUMENT # P97000033539

1. Entity Name s

OAKLAND PALM APARTMENTS INC.

Secretary of State

01-26-2005 90006 037 ***150.00

Principal Place of Business

4071 N DIXIE HWY .
OAKLAND PARK FL 33334

Mailing Address

4071 N DIX|IE HWY

OAKLAND PARK FL 33334

4071 N DIXIE HWY
QFFICE
QAKLAND FL 33334

CHIARAMONTE, JOSEPH

/a%f NE 39 Drive

Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)

City & State > T City & State 4. FE| Number Applied For

: onilend ot EL 65-0770916 Not Applicable

Zip Country 2 Couniry 5. Cerlificate of Status Desired [} $8-79 Additional

22239 _| U Foc Roquied
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
B - N Name ) o

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

City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnaluie, ypad o pnnled name of regrstared agent and ttle ! appicable

(NOTE Regrstered Agen signature raguired whan reinstating ) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DP ﬂ Delete TITLE ] A change [ Addition
NaE CHIARAMONTE, JOSEPH."~ RAME CHiavawmeonYte Teseph
STREET ADDRESS | 4071 N DIXIE HWY & SIREETADDAESS | Vg 4s N E 39 Dy \We. #: a2
CITY-Si-ZIP CAKLAND PARK FL 33334 CITY-S1-2IP oA K lan d p4 FK /:Z- 23373
TITLE DvP £ Delete TITLE Py mhange 3 Addition
RAME CHIARAMONTE, ROSANE NAME & YA farmon e KouSeamad
STREET ADDRESS {4071 N DIXIE HWY SIREETADORESS | log NE 29 Ocwue o
ory-si-ap | OAKLAND PARK FL 33334 CITY-ST- 7P orlan d Packl [ 332>Y
TITLE O pelete TITLE [ change [ Addition
“NAE T a TR AT | e e R T e
STREET ADORESS STREET ADDRESS
CiY-ST-7IP CITY-ST-ZIP
THILE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SJ- 2P CITY-ST- 2P
TITLE 3 pelete TITLE [ change [ Addilion
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-ST1- 2P
NILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute t
changed, or on an attachment with an address, with all other like g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. t further certlfy 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 cath; that I am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Deet - : ,Zl ’ 62 Y f"o\'@

SIGNATURE AND TYPED OR Pmmsnym: OF SIGNING ORFICE OR DIRECTOR Dels Uaytrma Phona #




