2004 FOR PROFIT CORPORATION
ANNUAL REPORT '

(AR)

—|-DOCUMENT-#:-P02000066372—

1. Entity Narne

DOUGLAS HOUSING CORP.

Principal Place of Business

9482 NW 49 LANE
DORAL ESTATES FL 33178

Mailing Address

9492 NW 49 LANE
DORAL ESTATES FL 33178

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90025 018 ***150.00

Uiuuwuuw

AR

. 'MARTIR,-ABMANDO- - - .. -
9492 NW 49 LANE .
DORAL ESTATES FL 33178

=

MOQRE CRZE034 (11/03)
City & State City & State 4, FEI Number Applied For
- >
NO-T APPLICABLE Not Applicabls
Zp Country Zip Country 5. Certificate of Status Ii)esirecl O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

'

Street Address (P.Q. Box Number is Not Acceptasle)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named enlity submifs this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature., typed or printed name of registered agent and hitla H apphaable.

(NOTE: Registeredt Agen! signatura reguired when reinstanng)

DATE

© @, Election.Camgzign Financirg =~ $5:00 M4y Be
Trust Fung Contribusion. Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11

OFFICERS AND DIRECTORS 11,
TME PD O pelete TiLE [J change [ Addition
NAME MARTIR, ARMANDO NAME
STAEET ADDRESS | 9492 NW 49 LANE STREET ADDRESS
CITY-5T-2P DORAL ESTATES FL 33178 CIFY-ST-2IP
TE sD {1 Delete TITLE [ Change [ Addition
NAME MARTIR, CARLOS NAME
STREET ADORESS | 4408 NW 93 DORAL COURT STREET ADDRESS )
| orv-stze |MraMi FL 33178 T - “CITY-5T-2P —_ - ) -
TME [ Detete THLE CJchange  [J Additien
NAME NAME
STREET ADDRESS | _ - STREET ADDRESS - -
CiTY-5T-21P CITY-5T-21P
TILE [ Detete THILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-21P
THLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2P
TITLE {7 Detete TILE [} change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7I CITY-ST-2IP

of the corporation or the recet
changed, or on an attachme|

SIGNATURE:

¢ or trustee empowered to execute this report as
ith an address, with all other like empowered.

— T

12. | hereby certify that the informaffon supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the informaticn
indicated on this report of supgfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

NS sl

F O g F iR s

? SIGNAT\HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phone #

\



