ANNUAL REPORT

' 2005 FOR PROFIT CORPORATION

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # S73648

1. Entity Name

FLORIDA SHORES APARTMENTS J. & E. HAGER INC.

02-21-2005 90075 043 ***150.00

Principal Place of Business Mailing Adgrgss

525 ANTIOCH AVE. APARTMENTS
APARTMENTS
FORT LAUDERDALE, FL 33304 US

POST QFFICE BOX 1502
POMPANO BEACH, FL 33061-502 US

&o()/:b?o

2. Principal Place of Business 3. Mailing Address

DM NARERREAD AR

Suite, Apt. #, etc. Suite, Apt. #, &ic,

(01212005 Chg-P CR2E034 (10/03)
City & State City & State - 4, FEI Number Applied For
65-0286038 Not Appficable
Zip Country Zip Country - i $8.75 Additiona!
5. Cerificate of Status Desired [} Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent ?
Name Wil
HAGER, EYPHROSYNE—— e =
2712 SE 11TH ST Street Address (P.O. Box Number is Nat Acceptable)
POMPANQC BEACH, FL 33061-1502
City FL | Zip Code

8 The above named entity submits this statrement far the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent ana tlila if aoplicadte.

(NOTE: Ragistered Agent signature requirad when reinsiating)

DATE

FILE NOWII FEE IS $1 50.00 9, Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 + Trust Fund Contribution. Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE STD 2 Detetz TITLE [ Change [ Addition
NAME HAGER, JEROME NAME

STREET ADDRESS | 2712 SE 11TH STREET ADDRESS

CITY-§T-21P POMPANQ BEACH, FL CITY-ST-2IP

TITLE PD O petete TILE [ Change [T Adaition
NAME HAGER, EUPHROSYNE NAME

STREET ADDRESS | 2712 SE 11TH STREET STREET ADDRESS

CITY.ST-ZIP POMPANC BEACH, FL ciry-st-2IP

TILE 7 Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-2IP

me - T T T - ) Dot TILE ) - - T T [Ochage [ Addition
NAME NAME
“STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-51- 2P o

TALE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CRY-ST-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby ¢ertify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes. i further certify that the information
at my signature shall have the same legat eifect as if made under oath; that | am an officer or director

indicatéd on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered 1o execute

is repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment \.:ilh an address, with aﬁ?r like empowered.

ST (Qﬂ\q 4253%;

SIGNATUR(I;- ] EN 0O

SIGMATURE AND TYPED OR PRINTED NA‘W OFFICER OR DIRECTOR

Date Daytmea Phore &

N




