—

[ FILED
2004 ANNUAL REPORT (AR} O Apr27,2004 8:00 am

DOCUMENT # P98000022770 ecretary of State
1. Enaty Name 04-12-2004 90652 032 ***150.00
AIRPORT APARTMENTS, INC.
Frincipal Place of Business Mailing Addrass
741 NW 45 AVE 12763 SW 280 STREET 0041J0VUD
MIAMI FL, 33126 MIAMI FL 33032
I i
2 Principal Place of Business : | 3 Mailing Adcress W h
Suite, Apt. #, atc. Suite. Apt. #, elc. MOORE CR2E034 (1 1{03)
City & State City & State 4. FEI Number Applied For
65-0831375 Not Applicatle
Zp Counlry op Country 5. Cerfificate ot Status Desired [ ?ggfm Addional
8. Name end Addreas of Cusrent Registerad Agent 7. Namo and Address of New Registered Agenl
- Name e ~ e
PRSESTI F—— ?}?J'fp‘s%%wjgggss'}l__, S i ——— e .« - —-| Street Address (P.O. Box Number.is Not Acceptable). - -+ ——= = - e = o2 |
MIAMI FL 33032
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered

SIGNATURE

(NOTE: ReQisiered AGEnt SONITE TRGUTAN when [ENRAMmg) DATE

9. Election Campaign Financing O $5.00 may B

o ) Trust Fund Coentribution. Added o Fees
OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
; O oelete Tine O Changz 3 Asdition
HAME " |suarez, JESUS V NAME
STREET ADDRESS . 12763 SW 280 STREET STREET ADDAESS
erv-si-ze YMIAMI FL 33032 £Ty-ST-2P
TME O Cetete (11 [ Chenge [ Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2°F
me [ Detete THE - Ocrange O Aodiion
—‘—&M_E---..-q._'-'—-,- - - o p_— PO N [ORC IR N'“!E- L -t e e e b Gl el e d—| .
STREET ADDRESS STREET ADDAESS
CMESLBP | o i e e e e CMSSTIR ) e amam
TLE [ Detete TINE O ohange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
TY-ST-2P CITY-5T-2P
INLE 1 Delete TLE Olchange [ Acdition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2P CIY-ST-2P
TLE 3 Celete e [ Change T Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CImY-ST-2P

12. | hareby certily that the information supplied with this 1i!in3 does not gualify for tha axemption staled in Section 119.07(3Ki), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the 5ams legat effect as il made under oath; that | am an officer or director
ol the corporation ¢r tha receiver or trustee el ed 10 axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an a alf other like empowered.

SIGNATURE:

mzaﬁmmmmmw/sﬁu’:mmmﬂm Cate Dyt Phara #

S V




