2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

P98000022770
DOCUMENT # Secretary of State
AJRPORT APARTMENTS, INC. 05-04-2005 90130 003 ***300.00
Principal Place of Business Mailing Address
741 NW 45 AVE
MIAMI Fi. 33126 I AdvH-—83083—
| AR SRt
2. Principal Place of Business 3. Mailing Addregs
ERe, &l
Suite, Apt., #, elc, Suite, Apt. #, atc. @ A _ t 15t MOORE CR2E034 (10/04)
City & State City & Sta 4, FEI Number - Applied For
&‘Q-Q Gwd C-\ 65-0831375 Not Applicable
Zip Country Zipfb % \52 Country 5. Certificate of Status Desired O ?i'gg ;:ﬂbnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

MEA-RL-33032-

City FL Zip Cede

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

SIGNATURE

Signature, lyped o pinied nama of regrstered egenl and tile if aophcatle (NOTE Registered Agent signaiue requied wher ieInstatng) DATE

FILE NOW!!! FEE IS $150.00 '
After May 1, 2005 Fee Will Be §$55¢.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

i
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11

L DPS 3 Delete HILE P Change [ Addition
NAME SUAREZ, JESUS V NAME

STREET ADDESS FHEF65-SW-200-SFREET : STREET ADDESS \'w\ = \S T O - \

CTV-SI-2P | MiAWHFE83632—— ary-si-zp AL Qnwu , B\ 13

T1LE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-51-2P CiY-ST-2P

TILE (T Detete 1IHE [ change  [] Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-sI-2P

TITLE 1 eleta TTLE [ change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 719 CITY-Si-2P

TIEE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI- 2P CITY-ST-7P

TITLE [ petete TITLE [Scnange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CHTY-ST-2IP CITY-$1-2P

12. | hereby certify that the information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicated on this report or supplemenital feport 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 corparation or the receiver or irusfge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dreas, with allpther like empowered. i d

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona #




