2005 FOR PROFIT CORPORATION

__ANNUAL BEPORT (AR), . FILED

DOCUMENT # P99000020675 Mar 16, 2005 08:00 AM
1. Ently Name Secretary of State
BLUE HERON APARTMENTS,INC
Principal Place of Business = Mailing Address
10800 SW 27 COURT ' " 10800 SW 27 COURT
DAVIE FL 33328 - DAVIE FL 33328
i i DT
Suite, AFIL #, elc. — — - Suite, Apt. ¥, etc, - - 15t MOORE CR2E034 (10/04)
City & State o A City & Swate 4. FEi Number Applied For
R . N . 65-0900940 Mot Applicable
Ip Country Zp Country 5. Certificate of Status Desired O ggegesq J\i?:(;”""al
6. Name anq_A;:l_drg-ss of Cfu_;ant Registered Agent 7. Name and Address of New Registetrad Agent
Name
?SB%EES'\X(;ES;NEET. s Street Address {P.O. Box Number is Not Acceptable)
DAVIE FL. 33328
City FL Zip Code

8. The above named entty submits Ih.isgatement' for theipurpose of changing-i[s regiéiered office or reglstered agent, or_Eoth. in the State of Florida, I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, tyead ot preved nemo of segrsiered agent and e 4 sonicatre {NCTE Regrstered Agent signature required when reinslating) CATE

FILE NOW!! FEE I$ $150.00 ; inanci
) - 8. Election Campalgn Financing $5.00 tmay Be
After May 1, 2005 Fee Will Be $550,00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depattment of S;aie )

ST e e - e s

10, o OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DILE PSTD ~ O pelete Tt [ Change  [] Addition
NAME DAMSE, VASILE NAME
STREETADORESS [ 10800 SW 27 CT. SIREET ADDRESS - -
GTe ST-pe DAVIE FL 33328 CY-51 7P ) HOOROOZELARE

- > . - - (94158 A0S0 22T 187 0
TIME vD O Delete TILE [J Change  [] Addition
NAME DAMSE, ADRIANA NAME
STREET ADDRESS | 10800 SW 27 CT. SIREL] ADDRESS
CHY-S1-21P DAVIE FL 33328 - . . CIY-51. 219
G [T Delete TIiLE [(Jchange T Addition
NAME NAME
STREET ADDRESS - - STREET ANDRESS
CY-8T-7IP NI RAR
ik ™ Delete e Ochange [ Addifion
NAME NAE
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P . I STL 7K
IIE T pelete HIEE [Jchange [ Addition
NAME MAME
SIREET ADDRESS STREEY ADDRESS
oYY 51-2P . CUY-§T- 2P
TIE [ velete HitE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-57-21P TV 51 71p

12. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes, | further eertify that the infarmation
indicated an this repart or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the recelver or rustea empewered to execys this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addressfwi iy empowered.
J3. 25 g8
Date

SIGNATURE: T

SR ATHHE AND TYPED GR PRINTELL NAME OF SIGNING OFFI(?‘)R DIRECTOR

Daytrma Phone &



