2004 FOR PROFIT CORPORATION FILED

—— ANNUAL REPORT (AR) — Mar 09, 2004 08:00 AM

1. Entity Name
TIDE APARTMENTS, INC.
Principal Place of Business Mailing Address
2800 N. SURF ROAD 2800 N. SURF ROAD
HOLLYWOOD FL 33019 HOLLYWOOQOD FL 330183
Suite, -Apf. #, gltc. . — Suite. Apl. #, etc. MOORE 7 CR2E034 ¢ 1/03)
Ty & State — Ciy & Stale ' 3. FE Number Apgled Fo:f i
) . 65'0897_809 Not Applicable
e Country 2p Country 5. Certiticate of Status Deswed ] ?i';glﬁfed;ﬁm&
B &. Narﬁe and Addresé of Current Regisfered Agent B 7. Name and Zé;ggress of New Registered Agent

Name

EI% \r(lEéNf-h_lf ESNFEEEE? G Streer Address {P.Q. Box r;lL-:r-\'\be} is Ncn Acceptable)

FORT LAUDERDALE FL 33301 - - -

City . = N FU Zio Code

8. The above namead entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am famifiar with, and accept
the ghligatians of registered agen.

SIGNATURE - . . e

Signature typed of prmted nama of registerad agen and tila f applicanls {NOTE. Registered Agent signalute regquired w‘h?nrmlrlslanngj ' DATE . i ) i

P ” -
AﬂFIth N?v:éé4 iEE I,S“T)Lsgggg oo 9. Election Campaign Financing $5.00 May Be
er May 1, .Fee wi .00 Trust Fund Contributior. 1 Added o Feas

Make Check Payable to F!_orida Bepartment of State B o L
0 OFFICERS AND DIEECTORS ' 1. T ADDITIONS{CHANGES 10 GREIGERS AND DIRECTORS IN 11
TME DTS [ petete e [3Change ] Additign
HAME HERZOG, KARL NAME
STREFT ADDRESS. 1 2800 N SURF ROAD STREE! ADDRESS
omv-st2p  |HOLLYWOOD FL 33019 . oy -S1-2P _ ) L
TILE Dp [ pesete TILE O Change [ Addition
NAME HERZOG, CLAUDIA HAME
STREET ADDRESS 2800 N SURF ROAD STREET ADGRESS J,UU‘%{_}DBGSESSS
crv-s1-20 {HOLLYWOOD FL 33019 oy 128 03/08/D4-00027-004 150.006
TE [ pelete TE {TJChange [ Addition
HAME NAME
STAEET ADDRESS STREEY AGDRESS
oTY-SEe ) CITY-5T-21P o -
me 3 pelete TRLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51- 7P 7 ) CITY-81-2P _ o . . B
TITLE {7 pelere T T Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
OY-ST-ZP CITY-ST- 2P .
TITLE 3 nelete e T Change [ Addtiion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST. 2P L Clv-st-1p ) ] .

12. | hereby certify that the infarmation supplied with this filing does not qualify for the e@xermption stated in Section 112,07(3)(i}. Florida Statutes. [ further certly that the information
indicated on this repon o1 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporaticn or th eiver or trustee em od to execute this repart as required by Chapter 607, Florida Statutes, and that my name agpears in Black 10 or Block 11 if
changed, or an an att%m with agraddress, #ith all other ike empowered.

Lort (LA tepeps 100 GTY-G3bY

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHTG OFFICER OR DRECTOR. Daylime Prane ¥

3

SIGNATURE:




