2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P99000100342 Apr 07,2005 08:00 AM
*. Entiy Namo - Secretary of State
DCEANMAR APARTMENTS, INC.
Principat Place of Business Mailing Address
4855 PINETREE DR 4855 PINETREE DR
LR
2. Principal Place of Business 3. Mailing Addrass
Sutte, Apt. #, et Sz, Apt # ete. 15t MODRE CR2E034 (10/04)
City & State City & State 4. FEI Number S | Applied For
65-0960898 | Not Applicable
Zr Country zp Country 5. Certificate of Status Desired | ?3; g‘i L.:}iciﬁonai
-~ 6. Name and Address of Curren{ Registered Agent - L 7. Name and Address of New Registered Agent -

Mame

CAPABROS, MARTIN | "t Adirase (7.0, Box Nrmber Is Nof Asceptable) '

MIAMI BEACH FL 33140 - R

| Ciy T T FL |_z%{>'<':€>aé__

8. The above named enmy submits this statement for the purpose of changing its rag;slered office or registered agent, or both, in the Sfate of Flori | am familiar with, and accept
the obligations of regisierad agents

SIGNATURE Q\létle—ﬁ LF :{: / 05

Sgnstwe, yiad o prntag Magme‘s;d sgent and bie o apphoable \ {NOTE Ragcteiad Agert s:gnatuie required when renstaing}

FILE NOW1i! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payahle to Florida Department of Stafe

9. Election Campaign Financing $5.00 stay Be
Trust Fung Conlribution, [ Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTGRS iN 1t

e PTD [ Datete l IiLE [T Ghange EfAu‘:ftiiun
KAME CAPARARQS, MARTIN nAE

STREEF ADBRESS {4855 PINETREE DR SHEFT AR SS

CITY-51-21P MiAM] BEACH FL 33140 D517

1M svD 7 tetete e HIONES1ERS i change [ Addition
M CAPARROS, MARTIN ant £ #f f r H5-H0029-020 150,00 '
GIREET ADDRESS | 4855 PINETREE DR SIREET ARDRFSS

CITY. ST 20 MiAMY BEACH FL 33140 PR

it o 7 Detete e O cuange T Addition
HAME HARL

51k [ AJOR: S5 : .- - = = : SIRELT BDDRESS

LIFY.51-21P Ciiy-5i- 2P

it 3 palate s [ Change 1] Addilion
HAME RAME

STRIET ADDRETS STREECT ADDRESS

Clir-51-4 CiiY-§T- 2

Tk 7 pelete Tinte DCchamge T Addition
HAME MAME

TR ANORESS SIRFET ADDRESS

CiF Y- 51740 fiEY-S 2

itk 7 Delete THEE Clchange ] Additien
NAME HAKE

Stk T ADBRESS. STREE? ADORESS

CHY- 5] AP CHEY-R1 W

12, i hereby cerlify that the infermation suppfied with this ﬁlr does not qualify for the exemption stated in Section 119.07{3)(7}, Fiorida S!atutes i further certfy that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rusies smpowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11if
changed, of on an attachment with an addregs, with all othep ke empowerad,

S!GNATU R E m PRINTED NAME OF SIGNING OFFICER G#?EHECTOR L-’l /Li /0 5-— / 5 wy_yy?

Date Bavime Phone §




