2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P99000064141 ecretary of State

1. Entity Name
04-29-2004 90284 008 ***150.00
BIARRITZ APT. CORPORATION

Principal Place of Busingss Mailing Address
9882 E. BAY HARBOR DRIVE, #2 POST OFFICE BOX 546272 ) ‘ )
BAY HARBOR ISLAND FL 33154 SURFSIDE Fi- 33154 TR A LY

aEstmimone | 5eox diazar | MHERRTHINIMA

Suite, Apt. #, elc. Sulle, Apt #, etc. MCORE CR2EQ34 (11/03)
: ciam: Beaeh -

, C\ty & State \l ?L_ Of;lt_y&gStiateH‘_ \‘ 4. FE! Number 65-0938361 :Z:Jizi’::arble
%%l L{ [ %&L ip -C un?’) o e] 5, Certificate of Statug Desired [m| ?eae ;Eq;:?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HUBER, LYNETTE T e banerre s L T
9882 E. BAY HARBOR DRIVE, #2 | o R AR ey

BAY HARBOR ISLAND FL 33154
Miar,  Beoein |
City FL ép%)d/eq/

B. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. lyped o firited name of registered agent and ditie i applicable. {NOTE: Registerea Agenl signature requirad when rainstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ] 1 pelete THLE 5\3 [3€hange ) Addition
NAVE HUBER, KARL - - NAME Huber , YOrL
STREFT ADDRESS [ 9882 £. BAY HARBOR DRIVE, #2 STREETADDRESS | O S© Biavr T Dr. #: "/
CiTy-sT-2P © |BAY HARBOR [SLAND FL 33154 CITY-ST-21P H Toumi (5& o C_Q,, |:(, A3 ;z_{‘ ]
TILE v - [ pelete TIE . Mange 1 Addition
HAME HUBER, LYNETTE NAME H uper , Ly nnette
STREET ADDAESS | 9882 E. BAY HARBOR DRIVE, #2 . STREET ADDSESS | O S © B: arn Tz DY-bRY
Gmv-stzP | BAY HARBOR ISLAND FL 33154 oSt | Mioiond Beceds FRBI M
TMLE [ petete TITLE [ Change [ Addition
AL e o e e o RN . o - e R A .
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
e [ Delete TIE  Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE 1 pelete - TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihal my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver or frustee empowered to execu!e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att

SIGNATURE: —? Tl \\F‘[ L‘{“HCTVL&HUWL "//-2 5/05/

SIGNATUHE TYPED OR an‘reﬁ NAME OF SIGNING OFFICER OR-DIRECTOR Daytime Phane #




