_ "2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

' DOCUMENT # P99000031706

1, Entity Name
CLEAR SKY APARTMENTS, INC.

Frincipal Place of Business

5500 HANCOCK ROAD
FORT LAUDERDALE, FL 33330

Mailing Address
483984W 148 AVENUE
518 gw

DAVIE, FL 33330

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90147 Q15 ***150.00

24069135

N T

DO NOT WRITE IN THIS SPACE

-— - . - -

03262004 No Chg-P CR2EQ34 (10/03)
4, FEI Number " Applied For
65-0912553 Not Applicable
ifi i $8.75 Additionat
5. Certificate of Stalus Desired [ Fee Roguired

6. Name and Address of Current Registered Agent

ATASH, NISSIM
5500 HANCOCK RD
SW RANCHES, FL 33330

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent. :

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flerida. 1 am familiar with, and accept

Signature, typed or printed name of fhgistered agent and tige if applicable

(NOTE: Registered Agent sigrature required when reinstating)

DATE

9. Elaction Campaign Finanging
Trust Fund Cantribution.

FILE NOW!!! FEE I

‘After May 1, 2004 Fee wi O

$5.00 May Be
Added to Fees

10. .

Tmne - P A
NAME ATASH, NISSIM . 5"%.
STREET ADDRESS | 5500 HANCOCK RDA
om-sT-2p | FORT LAUDERPALE;, BL 33330
TME T ?E*p pid

NAME ATASH, ANAT

STREET ADDRESS | 5500 HANCOCK ROAD

CITY-57-71P FORT LAUDERDALE, FL 33330

"OFEICERS AND DIRECTORS |

THLE
NAME : i
STREET ADDRESS
CITY-5T-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

of the corporation or the receiver or trusiee empower,

changad, or on an attachrnent with ap, address, withyfal
SIGNATURE: A

her like empowerad.

12. | hereby certify that the information supplied with this filng does nat qualify for the exemption stated in Sectien 118.07(3)(), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is trugand accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U-2-0M  agv-aly 3\

e
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




