2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P99000003683 Feb 25, 2005 08:00 AM
. Entity N
. oy Rame - Secretary of State
A & R APARTMENTS, INC.
Principal Place of Business _7 o __ Mailing Address -
1050 N.W. 44TH AVENUE 102 EAST 49TH STREET
MIAMI FL 33126 - HIALEAH FL 33013
i s 1111111V
Suite, Apt. #, etc. - - Suite, Apl. #, . 1st MOORE CR2ED34 (1 0/04)
City & State T | City&State 4, FEI Number Applied For
_ 65-0902986 Not Applicable
7Zip Country zp Country 5. Certificate of Siatus Desired (| ?i'gfqlﬁfgfbm'
€. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- - | Name
!l%gUEligg(i’g$hEé%%EET Street Address (P.O, Box Number is Not Acceptable}
HIALEAH FL 33013
City FL Zip Code

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

SIGNATURE

Sematute, Iyped o printed ramp of sagstacad agent and ke f Apoicabl {NOTE Pag.stered Agant'sgnnldre ragared when reinstaing) " DATE

FILE NOWI!! FEE IS $150.00 . . §. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 i
" o Trust Fund Contribution, Added to F
Make Check Payable to Florida Depariment of State = orees
10. _OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TG0 GFFICERS AND DIRECTCRS IN i1
UME FD (3 paiete i [Jchangs ] Additlon
NAME 1ZQUIERDO, ALEXIS HAME
1 - A
STREET ADDRESS | 102 EAST 48TH STREET STREET ADDRFSS " fljfjl}l]i}ﬂ.:_q.milfg_ﬁb . _
Gry-staP (HIALEAH FL 33013 N R 225 /05~30051~009 150,
e, - T opsee [ me [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
cry-§T-2P Cliv-§T-29
HTLE - ) [ petate o e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CHY-57- 2P oy -7z
TiILE T " [ Deets HILE change  [] Addition
MAME RAME
STREET ADDRESS STRFET AODRESS
Y- ST IP oY -3 2P
Tt T [ Delele i ' Clchange [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY.ST-21P CITY-S5t- 2IF
e -  [lpeete  § nne C1Change  F_] Addition
NAME NAME
SIRELT ADDRESS STAEFT ADDRESS
CITY-ST-2IF CITY - S1- 4P

ied wit.h' this filing does not qualify for the exemption stated in Section 1192.07(3)(i). Florida Statutes | further cettify that the information
eport 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
empowered to execute this repor as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 o Block 11 if

55, with all other Jjke empowered.
24 -/ 408 305 §26994Y
RE ANJ_ TYEJ }R’Zuﬁ«?ﬁ /AM_F. Elmua OFFICER OR DIRECYTOR Dals Deytime Phone ¢ T

12, | hereby certim that the information sup
indicated on this report or supplem
of the corporation or the receiver
changed, or oh an attachmeniith a

SIGNATURE:




