FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000010436 Secretary of State
1. Entity Name (03-07-2005 90267 031 ***150.00
TIDE APARTMENTS, INC.
Principal Place of Business Maiting Address
2800 N. SURF ROAD 2800 N. SURF ROAD
HOLLYWOOD, fL 33019 HOLLYWOOD, FI. 33019
S v A0 AT

Suite, Apt. #, etc, Suite, Apt. #, etc. 01062005 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number Applied For

"65-0897809 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0O gese.gesq:rdmm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Ch Name
STEVENS, KENNETHG - ) - - I I
412 NE 4TH STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
) n. e City FL I Zip Code

8. The'_abovg named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ¥ am familiar with, and accept
the 6bligatio_r13 of registered agent.
Yo o .

L 1A SRS S - o
SIGNATURE: S & o o
"_2 %@m,_&ﬁaawmwmrtgrenisueam|mmwmm. (NOTE: Registared Agent signaturs requiract when reinszatng) DATE
- 2 ST . -‘ .
T — l3.$150.00 8. Election Campaign Financing $5.00 May Be
: Afté:l_'_ ua, 1, 2005 Fea will be $550.00 Trust Fund Contribution. Im} Added to Fees
. S
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE DTS - O pelete TITLE [ Change [ Addition
NAME HERZOG, KARL NAME
STREET ADDRESS { 2800 N SURF ROAD STREET ADDRESS
Criy-ST-2P HOLLYWOOD, FL 33019 CITY-5T-2P
TMLE DpP 3 oelete TITLE [JChange [ Adtition
NAME HERZOG, CLAUDIA NAME
STREET ADDRESS | 2800 N SURF ROAD STREET ADDRESS
CIFY-8T-2P HOLLYWOOD, FL 33019 CITY-ST-2P
TLE [ Deleta TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cley-57-2P |- - § owv-stae. .- - - C— -~
TTLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TLE 1 Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P CHTY-ST-2P
TITLE 1 velete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$1-2P

12..| hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal elfect as if made under oath: that | am an officer or dicector
of the corporation or the re r or rustee empowered 1o axgcyte this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
él

changed, or on an attach th an addr(z;h all othey empowered.
Um{nﬁc‘mﬁ Dale

S|GNATUHE: D OR PRINTED NAME OF SIGNING Daytime Phone ¥ ?{

AR



