2005 FOR PROFIT CORPORATION

~ _ ANNUAL REPORT (AR) o FILED
DOCUMENT # s59825 . £ 5,

: Mar 07, 2005 08:00 AM
1- Entlyame Secretary of State
NAPP APARTMENTS, INC.
Principal Place of Business » ﬁMaiIing Address .
2541 W. FIRST AVENUE 7112 W 4TH CT
HIALEAH FL 33010 HIALEAH FL 33014
us -Us
e il TR
Suite, Apt. #, efc. = — - = - Suite, Apt #, etc. 1st MOORE CR2E034 (10';04)
City & State — — City & State ' 4. FEI Number Applied For
e 65_'0269282 Nat Applicable
Zin Country ap Country 5. Certificate of Status Desired (| ?ea;-gesq l';fedém"aj
6. Name and Address of Current Registered Agent -_ﬁ_ - 7. Name and Address of New Reglstered Agent '
Name
g? 4=J 223\’? k—?ﬁ cT Street Address [P0, Box Number s Nrot Acceptéble]
HIALEAH FL 33014
City . FL Zip Code

8. The above named entity submits this statement or the ;;erose of E.hanging ils_reélsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N e - T S :
Signatura, typed ¢ prinled nama of registered agant and tile d appicable (NOTE Ragestorad Agem signatura raquired whan rainstalng) DATE
'. 'A c o, RGN e Tt iiemae e =
FILE NOW!!! gﬁﬁ l_$l$8150.00_ P 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo Will Be $650.00 ... Trust Fund Contribution. []  Added fo Feas

Make Check Payabls to Fiorida Depariment of State |
10, _ QOFFICERS AND DIRECTORS ; . : M. ADDIT|ONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1L DP [ Delete IMLE [Jchange  [J Acdition
NAME {CRUZ, ALBA NAME
STREET AODRESS [ 7112 W 4TH CT SIREET ADDRFSS
ory-s1.ze [HIALEAH FL 33014 _ fouestoe
ik DS 7 Delete e LIGD00E52920 [ Change [ Addition
NAME ECHEVARRIA, NURIA NAME Qa2 UFAS-800 14010 150,00
SIRELY AODRESS | 7112 W 4TH CT SIALET ADDRESS
CIry-s1-2IP HIALEAH FL. 33014 ] o §cresige . _
1 DT - [ petete 1ite O change ] Addition
NAME HERNANDEZ, PEDRC J Nl
STREET ADBRESS | 7112 W 4TH CT STREET ADDRESS
CITY-§T-21P HIALEAH FL 33014 B _fansie )
nE 7 pelete WL (I Change  [T] Addition
NAME NAME
STREEY ADDRESS STRELT ADDAESS
CIvY-S7- 2P ) . ) _ F Iy ST P
e 7 Delete i (O change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
cITy-ST-2IP 7 o Y-Stz
TIE 1 Delete it [JChange [ Addition
NAME NAME
STREET ADDRESS SUREET ADDRESS
CITY-ST-21P B CITY-51-21P )

12. | hereby certiz that the Informatich supplied with this ﬁling does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that [ am an officer or director
of the corporation or the recelver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with gn address, with all other like empowered.
7—’./ }45{/0 206994 3

SIGNATURE: i P s




