2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # s99110 . .. .. Feb 11, 2004 08:00 AM
. Enulyame Secretary of State
ALBERTA HEIGHTS APARTMENTS, INC.
Principal Place of Business © Mailing Address
2840 S.\W. THIRD AVENUE 2840 S.W. THIRD AVENUE
MiaM! FL 33125 MIAMI FL 33128
T =1 AR AU
Suite, Apt. &, etc. Suite, Ant. #, etc. o - 7 MOORE CRPE034 (11/03)
City & State o City & State ) &, FE! Number Applied For
65-0301515 ot Appiicable
2o Country 4p Country 5. Certificate of Status Desired [ fese‘ g;jq lﬂfg{;ﬂ‘m"’“
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
bt Sttt L s i il -
gBC 4%1_31-,\’? H'lfl\'lFleEDSA%ENUE Straat Address (P.0. Box Number s Not Acceptable) T
MIAMI FL 33129 e —
City ’ FL l 2ip Code

8. The above named eniily submits this statement for the purpose of changing 1S registered office or registersd agent, or both, in the State of Florida. | am famiiar, with, and accept
the obligations of registered agent.

SIGNATURE i ——— e S — e U7
Swrature. typad or printed name of registercd agoent and fide J apphtable. [NOTE, Regrsiered Agenl signature requited whan Icinsioting) DATE
- SR . i — ——
FILE NOW.!. FEE l‘S $150.00 9. Election Campaign Fnancing " 85.00 May Bs
After May 1, 2004 Fee will be,$55€_l.00 et Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of Siale
10. CFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIE D £ Delete LE [ Change [ Additien
NAME SCOTT, CHARLES R. NAME
_ .

STREET ADDRESS | 2840 SW THIRD AVENUE STREET ADRESS - HROBNNR4ETTS _
CiTy-ST-2Ip MIAMI FL CiTY-51-7P ey 1&.394"SDL¥I d"‘i}Ei 153 " BU
TLE Oogete TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CITY-ST-2P
THLE ' Clodges  J me O Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-7p CITY-5T-2P
e 3 Defets TmE ' - Ol Change L] Addition
HAME NAME
STREET ANDAZSS - STREET ADDRESS
Ty -SE- 2P CITY-ST-IP
HE 7 Detete g -  cChengz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CITY -ST-2P
TILE ) o O telsle TILE T [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CaTY- 5T- 78 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 1 19.0?;3}(?). Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under aath; that | am an offiger or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an hme h an address, with all other like empowered. .

@iwﬁfn/ e = d Ro5-255-/222-

CTOR Date " Daywre Fhana ¥




