2004 FOR PROFIT CORPORA’TION-

ANNUAL RE

PORT (AR)

DOCUMENT # P99000009324

1. Entity Name

SUMMERLAKE APARTMENTS, INC.

Principal Place of Business
2937 S.W. 27TH AVE., STE. 303

Mailing Address
2937'S.W. 27TH AVE., STE. 303

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90322 026 ***158.75

Jiugived

GREEN PATRICIA K
2200 MUSEUM TOWER
150 W. FLAGLER ST.
MIAMI FL 33130

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133.
2950 SW 27th Avenue 2950 SW 27th Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ034 {11/03)
Stef#200 Ste#200
City & State City & State 4. FEI Number Applied For
Miami, F1 Miami, F1 65-0896652 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired E/$8 75 Additional
33133 [ISA 33133 Usa- Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e = . Name

Street Address {P.0. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

Signature. lypea or prnted name of reqistered agent and

titla it apphcable.

[NQTE: Regstared Ageni signatura required when reinstating)

DATE

$5.00 May Be;
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D [ Delete TLE [ Change  [] Addition
NAME GONZALEZ, LUIS NAME

STREET ADDRESS | 2937 S.W. 27TH AVE., STE. 303 STREET ADDRESS

CITY-ST-2P COCONUT GROVE FL 33133 CIY-ST- 2P

TITE D 1 betete TITLE CJChange (] Addition
NAME BOGGIOQ, LLOYD J NAME

STREET ADDRESS [ 2937 S.W. 27TH AVE., STE. 303 STREET ADDRESS

GITY-5T-2IP COCONUT GROVE FL 33133 CITY-ST-2IP

TME D £ Delets TILE [ change [ Addition
“NAME | GREER; BRUCE - R HAME ~ o ——— - —_— e e
STREET ADDRESS | 2937 S.W. 27TH AVE., STE. 303 STREET ADDRESS )
CIY-5T-2IP COCONUT GROVE FL. 33133 CIY-ST-21P

TITLE B [ petete TITLE [1Change [ Addition
NAME FONTE, AGUSTO NANE

STREET ADDRESS | 2075 S.W, 27TH AVE. STREET ADDRESS

CITY-ST- 2P MIAMI FL 33131 CiTY-ST-2IP

TITLE [ Detete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-ZP

TIRLE 3 Delete TITLE O cmange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ey CITY-ST-2IP B

12. | hereby certify that the infprrafionguppfied with thi

is filing dges

e empowered.

ER DR DIRECTOR

Bt qoalify for the exemngtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reportdf supplemeNAl repon is true and.aCcurate arid that iy signature shall have the same legal effect as if made under oath; that § am an cfficer or director
2 is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona #

- ok




