2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] FILED

DOCUMENT # P98000037990 Apr 1 1, 2005 08:00 AM
1. Entty Name Secretary of State
C.D.C. APARTMENTS, INC.
Principal Place of é:siness . M_ailing Addrass - ‘_ -
1913 SO OCEAN DRIVE #123 1913 SO OCEAN DRIVE #123
HALLANDALE FL 33008 _ HALLANDALE FL 33009
e R
Suite, Api. #, etc'.+ == ﬁw--_— = Suite, Apt ¥, elc. . V 15t MOORE CR2E034 (10’,‘04)
thesme T City & State ] 4. FE( Number ' AppledFor
. . . i R 65-0905399 Mot Applicable
zp Country o Gountry 5. Certficate of Status Desired [ ?i-gfqtﬁf:;“o"ﬂ
6. ‘N;me and_&ddress or'él‘;r;nt Registerad Agent - 7. Name and dess of New Rogfistored Agent
' Name
?E .I? _’9 EgogégALﬁ%%$VE #123 Streel Address (PO, Box Number Is Not A;::epcable) -
HALLANDALE FL 33009 '
City ) ' F-l-.. Zip Coda

8. The ab&va named entity submi{s this statement for the ;'::urpose of changing its registered office or registerea agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE P . - L .
Sgnatre, lypad or shated Farma of tagisorad egert ana Wie f appicatla (MOTL Bagmetes Agent ngralute 1eQuied whoh iomstaing ) TATE
—_ . - = - . )

" P - . 5 . -

FILE NQwW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00. .. .
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

B b 5 —

10. B é;DFFICE&S AND DIRECTORS . . AEiDITIbNSiCHANGES TO OFFICERS ANMD DIRECTORS IN {1

TITLE PD 7 oelete LI . Ochange [ Acdilion
A BERGERON, CLAUDE o e 0000233352

STREET AQURESS | 1813 SO OCEAN DRIVE #123 _ STREET ADDAESS 04/11/05-80105-011 150,30

CITY-ST 2IF Hall ANDALEFL 33008 . oFY 5T 2P B )

ML STD © ekt TIILE Ciohenge [ Adiition
NAME LABRE, COLETTE ’ NAME

STREET ADDRESS 1913 SO OCEAN DRIVE #123 7 SIPEET ADORESS

ore-st-pp (HALEANDALE FL 33009 - o forsem e e

WILE D [ Delete It O change [ Addition
NAML BERGERON, DANIELLE NAME

SIRCY ADDRESS | 1913 § CCEAN DRIVE APT 123 SIRLL T ADDSESS

on-sT-3F  (HALLANDALE FL. 33008 L B L B o
nir [ Dalete iIE CIchange [ Addition
NAME, NAME

STRFET ADDRESS STREET ADARESS

Cy-S1-7p o ‘ ) . - e siE 7 ) B
HLE 7 Delete e [ Change [ Addition
NAME MANE

STREET ADORESS STREET ADDAFSS

GilY-§T- 2P . ) _ L Jarste '

it [ Delets ALE [ change [ Addition
TAME HAME

STREET ADDRESS STRECT ABTRESS

CiTy- 51 ZiP B . . wiy-si -

12. | hereby certify that the information supplied with this flling does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated en this report or sugplemental report is true and accurate znd that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trystee empowered to exscute this repart as required by Chapter 607, Flarida Statutes. and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with gfi atidress, with ail other like empowered,

SIGNATURE:

Daytemo Plione 4 !




