FILED

2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

r f
DOCUMENT # 526498 Secretary of State
1. Enlity Name 05-03-2004 90749 028 ***150.00

SEACREST APARTMENTS OF MIAMI BEACH, INC.
Principat Place of Busingss Maiting Address
121 QCEAN DR 121 OCEAN DR
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
2, Principal Place of Business 3. Mgailing Adgrass H"hm Nl “m Im’ Mﬂ llm m m m mﬂ lmi Iﬂﬂ mﬂ“‘ ﬂ Im
100 S-ED[N‘&DC *350‘16
Suite, Apt. #, etc. Suite, Apt. #, efc. i
. . 04302004 Chg-P CR2E034 (10703
Miam, Caé¢ FL o (o)
City & State City & State 4, FEI Number Applied For
. 65-0244811 Not Applicable
Zip Country Zi Couniry ‘ . 8.75
. éE‘B 9 U ] -S. A i 5. Certificate of Status Desired O fee Reqﬁdr:ém'
“="F0 7 778;_Name and Address of Current Registered Agent e — 7..Nama and Address of New Registersd Agent
Name
BLISS, TED A Stregt Addrass (P.Q. Box Nurnber is Not Ag i8]
rass (.0 X mber ts ceptatiae
-afemee Too 3 Porcys haThe
MIAME BEACH, FL. 33138 STE 3504
City FL [ Zip Code

8. The above named entity submits this statemnent for the purpose of changing s registered offica or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of regi'szoﬁed-age -
SIGNATURE - M ' : c{/jo/oy

Signature, Typed oF prniad name of ragistared Bgent and Gits i appiicabie, {NOTE: Regi AGont eidy 10QUISG when T2 o) DATE
" FILE NOWIN FEE IS, $150.00 _ 9. Election Campaign Financing $5.00 May 5o
After May 1, 2004 Fee will be $350.00 -’ Frust Fund Contribution, B3 Added o Fees
10, . ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 7 Getete e M Crange [T Addtion
NAME BLISS, TED - NAME
STREET AGDRESS {HMEOOEAN-GH- swecravoress | 100§, Porasre DR, # 3590F
CITY-ST-ZP | MIAMI BEACH, FL CIY-§7-2
TTLE VST O Deleta TME B Change ] Adktiion
HAME BLISS, IRENE NAME
STREET ADDRESS L&-OOE‘#BR— sTReeTADORESS | O D 5. POCasTE M‘) #350‘/
CITY-S7-2IP MIAMI BEACH, FL CITY-37-2P
e D 7 Detete e DChage [ Addition
NAME BLISS, IRENE HAME
STREET ADDRESOahmOOEANDR. . o o _ smEomess | 100 S SomesE HR., #Esoy
CITY-57- 2P MIAMI BEACH, F| CITY-57-2F
e 7 Detete THLE I Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CTY-§T-2P CITY-ST-2IP
TILE [ vetete TTLE 3 Change 3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITy-S7- 2P CIIY- 5T 7P
TE [ pelets ME : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST1-2IP

12. | hersby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(0‘ Florita Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legat etfect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this repord as réquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachmen| with an address, with all other like empowered.

SIGNATURE: Ol Trene Bliss ot 2804 (309)672-6645

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFPICER OR DIRECTOR Deaylime Phone ¥




