2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S53033

1. Entity Nama
PIRITA APARTMENTS INCORPORATED

FiL ol
05 J 238 11 0e

Principal Place of Business Mailing Address _
4313 SW 24CT 9508 GRIFFIN ROAD e, .. A
FORT LAUDERDALE, FL 33315 DAVIE, FL. 33328 IFAR IR . . .

W

07292005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T NI

65-0262234 Not Applicable

5. Certilicale of Staws Desired 1 gi'gi :;Sefguma'

6. Name and Address of Current Registered Agent

Y0701 SW SR o DO NOT WRITE
DAVIE, FL. 33328 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent. — —
SINSE=SS50S S

ot
SIGNATURE DRA00 00 O 02027 !0 A
Signature, typed or printed name of regisiered agent and tige it spplicadle. {NGTE: Registered Agent signature required when reinsiating) T ODRIE T = -
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS |
TITLE PSD
NAME MIGNACCA, ROBERT

SIREET ADDRESS | 10701 SW 27TH ST
CITY-ST-2P DAVIE, FL 33328

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TMLE
NAME™ - it

Py DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-71P

TITLE
HAME

STREET ADDRESS
CITY-ST-21P

12. | heraby cartify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplerpeal report is true and accurate and that my signature shall have the same lagal effect as it mads under oath; that | am an officer or direcior
of tha corporation or the receiverr 1fustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith Zn -' s, with er likp smpowered.

PED A PRINTED NAME OF SIZJING OFFICER OR MRECTOR Dale Daylime Phone #

SIGNATURE:

v




