2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o _ FILED

DOCUMENT # voos1s . Feb 11, 2004 08:00 AM

NORTHWOOD APARTMENTS OF MIAMI, INC. Secretary of State

Principal Place of Business Mailking Address B - o

2840 SW THIRD AVE 2840 SW THIRD AVE

MIAMI FL 33129 MIAMI FL 33129

e s ||| [N AGININIA AL
Suite, Apt. #, etc. Suile, Apt #, alc. MOORE CR2E034 ({11/03) '
City & State City & State - 4. FEI Number Appiied For

65-0301512 Not Applicable

2p Country ap | Gounty 5. Certificate of Status Desired O gg‘g?qﬁf:éﬁ"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCOTT, CHARLES R. —

2840 S.W. THIRD AVENUE Sireet Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33129

City FL Zip Code

the obligations of registered agant.

SIGNATURE _ N — T ————
Signowre, typed or panted name of regislered agent and ks  applcable {NOTE Registered Agent signaluta required when reinstating) DATE
N AﬂF"'E NO_W!!! FE.E IS $15_Q-D{}_ TR, 9. Election Campaign Financing $5_[)D May Be
er May 1, 2004 Fee will he $550.00 . e Trust Fund Contribution. 0 Added fo Fees
Make Check Payabie to Florida Department of State )
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ relete TITLE [J Change [ Acdition
NAME SCOTT, CHARLES R NAME UOOC004E 735 -
STREET ADDRESS | 2840 SW THIRD AVENUE STAEET ADDRESS nEA12AM -0t 2-ned 150,00
CITY-ST- 2P MIAMI FL CiTY-ST-2IP
TITLE {7 Detete il D Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP Ciy-§7-2IP
THLE [ Detete e [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
e 3 Delete TTLE T Change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZP CITY-8T- ZIP
Time Dlpsiee . 4 ™ [l Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 1P CITY-ST-ZPP
MLE . 1 Detete f e [ change  [J Addition
HAME NAME
STREET ADDRESS 5TREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section’1 ‘19.0753)(i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemental repod is true and accurate and that my signature shall have the same legal etfect as if made under oath, that 1 am an officer or director
af the corporation or the regaiver or frustes empowsred 10 exacule this report as required hy Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, orcnan g pent with an address, with all other like empowered.

e e =N 2sS-afs-\az e

oR Pale Daytime Phone 4

S L Ty .
DO NAME OF SIGNING OFFICER OR DIH

SIGNATURE

HE AND PEDOH PRI




