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

DOCUMENT # se9144 | . | Feb 11, 2004 08:00 AM
1. Enuty Name S
ecretary of State
ORCHARD VILLAS APARTMENTS, INC. y
Principal Place of Business Maling Adcress
2840 S.W. THIRD AVENUE 2840 S.W. THIRD AVENUE
Miadl FL 33128 MIAME FL 33129
Surte, Apl. #, etc Suite, Apt. #, etc. MOORE CR2E034 (1 1]03} .
City & Stale City & State 4_ FEI Number Aoplied For ]
63-0301514 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired I ?ge‘gi S?:‘;“U"aj
5. Mame and Address of Current Registered Agént — 7. Name and Address of New Registere;j Agent — _ _

Name

gg%T-Sr,V?H'ﬁHF}k%SA%ENUE Sireet Address (P.O Box Number is Not Acceptable)

MIAMI FL 33129 — — e .

City ‘ FL £y Code -

8. The apove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the ogliganons of registered agent.

SIGNATURE . — e _

Signature, type of prnted nama of regrstarad ageot and tile appkeakle {NOTE. Registered Ac:;e;\l sgnabse reqwed. wher relnstabing) DATE .
— - ; -
FILE quu‘. FEE {.—345150.’00. L. 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fse will be $550.00 ' Tryst Fund Contribution., O  AddedtoFees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS ] | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me D O peiete TME _ - [O Change ] Addition
1 i
HAME SCOTT, CHARLES R. NAME . LOnONen4sT TR R
STREET ADDAESS | 2840 S.W. THIRD AVENUE STREET ADDRESS bes 12 04-80005-018 150,00
CITY-ST- 2P MIAML FL o CiTY-ST. 2P L
[011 £ Defete TE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2p . | cmv-st-zp o -
E O Detete TITLE [J Cnange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o CITY-ST-2IP 7 -
Tne 7 Deiese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP l CITy-5T-2P
TIRE 3 belele TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
P o fomesrae )
THLE {7 Deigge TE [ Change  ~ [ Addition
WML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o City-ST-2P o

12 1hereby certify thal the information supplied with this filing does nct qualiy for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certfy that the infosmation
incicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer of directer
of the corparation or the receiver or trustee empowerad 10 executs this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an all t with an address, with all other like empowered. -

WJU‘/ :;7-;1“&"/ 3o5-2385~1222

Daka Daytime Phone &

SIGNATURE AND TYPED OR PRI E OF SIGNING QFFICER OR HAECTOR




