FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P97000082534 05-02-2005 90476 019 ***150.00
1. Entity Name
DOUGLAS ROAD PROPERTY, INC.
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD SUITE 501 901 PONCE DE LEON BLVD SUITE 50t
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T v R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0795637. Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired [ Ege'gg‘ L‘:f:;"""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

IRIONDO, ANDRES J CPA

901 PONCE DE LEON BLVD SUITE 501 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Eieclion Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD Delele TMLE PD [J Shange Addition
NAME CABALLERO, LOURDES G NAME ANDRES J. IRIONDO
STREET ADDRESS | 611 OCEAN DR SUITE 9F siweeTaooress | 901 PONCE DE LEON BLVD., STE 501
CITY-51-2P KEY BISCAYNE, FL 33149 CITY-ST-2IP CORAL GABLES, FL. 33134
TILE [T Delete TITLE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e O petetle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2P
TITLE O oelete TLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O Delete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-4P
TILE 1 Delete TITLE {Q Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CIirY-ST-7IP

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢t am an officer or directar
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE}/ﬁ—M J - 40"“0 ArbRES T- [RIoNG o FS P05 305 Y508

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




