2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . _ FILED

DOCUMENT # 99137 . e Feb 11, 2004 08:00 AM
. E
7. Entty Name Secretary of State
£020 APARTMENTS, INC,
Prmcrp.al Place of Business . Mailing Addrass
2840 S.W. THIRD AVENUE 2840 S.W. THIRD AVENUE
MIAMI FL 33128 MiAMI FL 33129
Suite, Apt. #, efc. Suite, Apt #, elc, MOORE CR2E034 {11/03)
City & State Cily & State o 4. FE! Number ' Appled For |
65-0301511 Not Applicable
2ip Country 20 Country 5. Certificate of Status Desired ] gei‘gesq Lﬁfg‘;ﬁonm
£. Name and Address of Current Registered Agent 7. Name and Address of New Hegis’te‘;e.d Agent T _
Name
gg&%T-SI-'V(\%H#HF;lF}ESA%ENUE Strest Address (P.0. Box Number js Not Acceptable) .
MIAMI FL 33129 —= ] - —
City .FL Zip Code | -

8. The above namead entity submits this statement for the purpose of changng its registered office or registered agens, or both, in the State of Flerida. | am famitiar with, and accept
the obtigations of registered agent,

SIGNATURE - : " - —
Srgratura. lyped or prnted name of regstered agent and Wle f apphcable (NOTE Registered Agert sigralure required whan remstaing) DATE
FILE NOWl! FEE l? $150.00. 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00. Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TLE [ ¢hange [ Additon
NANE SCOTT, CHARLES R. NAME i AfdsT R
STAEET ADGRESS | 2840 S.W. THIRD AVENUE STREET ADORESS o %ﬂﬂﬂdﬂ%n al o
oirv-stze | MIAMI FL SifY-51- 2P 02412/04~80013-D22 150.90
TLE 1 etere ThLE [ Charge [ Acdition
NAME NAME
STREET AODRESS l STREET ADDRESS
TITY-5T-2P CITY-5T-2IP
TIME 7 Delete TITLE [J Change [ Addition
MAME NAME
STREET ADIDAESS STREET ADDRESS
Ciry-S§7-2Ip CITY-ST-2P
TIELE O belate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-T-2P CiTY-S§T-ZP
TALE [ Delete e [ Change * [3 Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-S7-21P CIFY -ST-7IP
TINE £ delete e ’ [J Changz [ Addition’
NAME NAME
STREET ADDRESS STAEET ADDRESS
Iy -§1-21P CITY-5T.2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 1hat the information
indicated on this repont or suppiemental report is true and accurate and that my signature shall have the same ié]e_gai effect as if made under path, that | am an officer_ or director
of the carporahion or the recgiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachwfént with an address, with all othar like empowered.

SIGNATUR

e 240 36§-295-/24 =

Dale Daytme Phone #

SIGNATURE ANG TYPED OR PR HAME OF SIGNING OFFICER OR DIRECTOR




