2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # P98000037990 ecretary of State
1. Entty fame 04-07-2004 90335 012 ***150.00
C.D.C. APARTMENTS, INC. '
Principal Ptace of Business Mailing Address
1913 SO OCEAN DRIVE #123 1913 SO OCEAN DRIVE #123 14UUvufruy
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CRZEQ34 (1 1/03)
City & Stale City & State 4, FEI Number Apptied For
65-0905399 Not Applicable
Zp - . Couriry Zp Counry 5. Certificate of Status Desired [ ?g';fql’;?ggio"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . mmee . [ Name - e —— s+ . . P
‘IBQE‘II:{SaggOONCgALﬁ%%$VE #123 Strest Address (P.O. Box Number is Not Acceptable}
HALLANDALE FL 33009
City FL Zip Code

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 farmiliar with, and accept
the obllgatzons of registered agenl.

SIGNATURE
N ., Signature. typed or printed name of registered agent and sitke if apphcable. (NOTE: Regstersd Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ;| Added to Fees
10. o QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O3 Delete TITLE [J Change  [] Addition
NAME BERGERON, CLLAUDE NAME
STREET ADDAESS 1913 SO OCEAN DRIVE #123 STREET ADDRESS
GITY-$T-2P HALLANDALE FL 33009 CITY-57-2IP
TITLE STD [ pelete TITLE [ Change  [] Addition
NAME LABBE, COLETTE NAME
STREET ADDRESS {1913 SO OCEAN DRIVE #123 STREET ADDRESS
CiTY-5T-2IP HALLANDALE FL 33009 CITY-ST-ZP ,
TMEE B D Delete LE D Bhange 3 Addition
" HAME ‘|BERGERON, DANIELLE ="~ =7 === " = = o SR T T e e s e e e - B B
STREETADDRESS (1913 S OCEAN DRIVE APT 123 STHEET ADDRESS
CRY-ST-2IP HALLANDALE FL 33009 CITy-ST- 21
TITLE [ cetete TLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
e O Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
eiTy-ST-2IP CITY-31-2IP
TILE 3 pelete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21P

12. | hereby certify that the information supplied
indicated on this report or supplemental 1
of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

th this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the informaticn
is true and accurate and that my signature shalt have the same jegal effect as if made uncer oath: that | am an officer or director
40 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 18 or Block t1if

0 %/og/a/ 9. 4412/ 752 7

TURE AND TYPED oﬁ Mﬂm& OF SIGNING OFFICER OR DIRECTOR JDaytime Phan




