2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # ve2857....

1. Entity Name

FLAMINGOC WEST APARTMENTS, INC.

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90046 027 ***150.00

Principal Place of Business

3738 W IDLEWILD CIRCLE
TAMPA FL 33614

Mailing Address
48 CLOVER LANE

ROSLYN HEIGHTS NY 11577

JqU146/74%

(N

Il

- - - ~CORPORATICN-INFORMATICN-SERVICES
1201 HAYS ST.
TALLAHASSEE FL 32301

NG -~ =

2. Principal Place of Business 3. %allmg Ad@
| ox 89
Suite, Apt. #, eiC. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State ty. & State 4. FE! Number Applied For
\ beﬁ\"‘SO N 1 N ' V' 59-3140794 Not Applicable
Zip Country ap \ { go ‘( COl\J;trYSA- 5. Certificate of Status Dasired O ?ese'gesmﬁfggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

< e =

Streel Address (P 0. Box Number is Not Acceptabie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity subrmits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signature, typed o printed name of registered agent and fitle if applicable.

(NOTE: Registered Agent signaiure reguired when reinstaiing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DlHECTOHS

11. ADDITIONS.’CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TiT(E O Change [T Addition
HAME ZIPPER, ROBERTA NAME
STREET ADDRESS | 48 CLOVER LA STREET ADDRESS
CiTY-ST-2IP ROSLYN HEIGHTS NY CITY-5T-2P
TME ST I Detete TITLE [] Change {7 Addition
NAME ZI\PPER, ROBERTA NAME ~
STREET ADDRESS | 48 CLOVER LA STREET ADDRESS
CIY-S1-21P ROSLYN HEIGHTS N CITY-51-21F
THLE ' [ Delete TITLE [ change [ Addition
NAME NAME .
STREETADDRESS .} e oo oo oamenm - — —--— R GTAELT ADDRESS - - i
CITY-5T-21 CITY-5T-2IP
TMLE 3 petete TTLE [J Change  [] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P ] CITY-ST-21P
e [ Delets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP
TIME [3 Delete TITLE [C] Change * [ Addition
NAME NAME N
STREET ADDRESS i STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é;
indicated on this reporl or supplernental report is true an

changed, or on an attachm@nt with an address, with ali other like empowered.

SIGNATURE: IL‘*LW% % /.

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 10 or Blocik 11 if

STe- b2t £369|

A-17-04

SIGNATURE AND wps:(r/én PRINTEDM(AME OF SIGNING OFFICER OR RECTOR

Date Daytime Phone #




