2004 FOR PROFIT CORPORATION

- ANNUAL REPORT {AR) FILED

DOCUMENT # 170762 Feb 26, 2004 08:00 AM

Ty tiame Secretary of State
ST JOHN PROPERTIES CORPORATION

Principat Place of Business KMailing Address
% ST JOMN CDC ’ P.O. BOX 015344
1324 NW 3RD AVE ) MIAM: FL 33101-5344

MiAM! FL 33136

r s ECRUAREERw
Suite, Apt. #, elc. Suste, Ap. #. atc. MODRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
58-0812121 Not Applicable
s Cauniry ae Country 5. Cenificale of Status Desired. X0 ?fe-gfqgfg“’“m
6. Name and Address of Current Registered Agent 7. Name and Addrass of Ne_\&_ Eeéisiered Agent
Name
LEGAL SERVICES OF GREATER MIAM Street Address (P.O. Box Numiser s Not Accepratie)
3000 BISCAYNE BLVD STE 500 —
MiaMI FL 33137 T
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agant, or both, in the State of Florida. | am famitiar wat, and acgept
the chiigations of registered agent.

SIGNATURE § I
Signahne, iyped or printed namo of regrstered agent and titie « apoicable {NOTE Registered Agem: sig when oo =] DAYE
FILE NOWI! FEE IS $150.08. ' ' - . o )
" e . ign £
Aftr ay 1,200 Foo wilbe SS50.00 e et g $5% e
Make Check Payable ta Florida Depariment of State - ’
10. QOFFICERS AND DIRECTORS . 11. ADTHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 3 pelete TiE 7] Change 1 Addtion
NAME GAY, GREGORY HALE | HHHNR 7465 —
STREET ADDRESS | 269 NV 7TH STREET #421 STREEY ADBRESS 072 T i
SR NG-E0001 - .
CiTY-51- 2P MiAMI FL 333136 . ‘ CEFY-5T-7P = A4-S00L-007 158,75
TRE Y - 3 Detete ' e [ Change [ Addition
HAME TURKEL, LEONARD KAME
STREET ADDRESS | 2871 OAK AVENUE $YREES ADDRESS
SITY -ST- 2P COCONUYT GROVE FL 33133 . CIFY-ST-2IP
Tz 8T HER Yone o 3 Cange 3 AddlBan
MAME ISAAC, DORIS P HAME
STRIET AODRESS $12455 E RANDALL PARK DR STREET ABGRESS
Ty -8T- 2P MIAMI FL 33147 CITY - 5T-21P
TIRLE ' [ seete TRE [ oharge L] Adciion
NAME HAME
STREET ABDRESS STREET ADORESS
CiTY-ST- 28 7Y -5T- 29
M%E o 1 Getete 1 HnE ) O Change [ Additicn
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CHY-SI- 2P
anse 3 Detete TILE Clchage 3 Additian
NAME MNAME
SIREEY SODRESS STREET ADDRESS
oIY-S7- 7P CITY-ST- 2P

12. | heteby certify that the information supplied with this fling does not qualify for the axemgption stated in Section 119.0??3)@, Flarida Statutes. | urther cortily that the information
indicated o this report or supplemental repeort i$ true and accurate and ihat my signature shall have the same legal effect as if made under oath, that § am an officer ar direcior
of the corpOralon of the receiver or trusiee emgpowered t exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock $1if
changed, of on an attachment with 1 ar ke empowered,

SIGNATURE:

GREGORY GAY 2/18/04 __ 305-416-1435 ]

# Elar(re AkTYYPER OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date j Daytime Phorne # T




