FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 355009 03-08-2005 90160 032 ***150.00

1. Entity Name

SOUTHEAST MANAGEMENT OF CORAL GABLES, INC.

Principal Place of Business Mailing Address

370 MINORCA AVE (/0 JACKSON HOLE ACCTG. FIITE podper

STE ONE P.0. BOX 3642

— LA EONERAAUERECHRCROR RO
02252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-1374638 Not Applicable

5. Certificate of Status Desired a Eg'ggq‘ﬁ?;i’“o"ﬂ

6. Name and Address of Current Registered Agent

S0 MmO AV, DO NOT WRITE
gLCJ)gE\CGABLES. FL 33134 IN TH'S SPACE

o e 2

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

SIGNATURE
Signature, ngd or pmhad.nama of registerad agent and tte ! applicabls. {NQTE: Registarad Aganl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution, ] Added to Fees

10. QFFICERS AND DIRECTORS |

TIME PTD .

HAME STINNETT, RAYMOND C.

STREET ADDRESS |-1454.-ALRONESO-AVENGE—~ 3 gs Mmm&- DR..

OS2 | GORA-GABLESF-33t46- B ozg i, MT STTI{

e VSD v

NAME STINNETT, JAMES B. N

STREET A00FESS | H54ALFONSOAVE: (07 B.ULQ-S}’H&&C:!' :

oTr-siIP | CORAL-GABLESF36-Toones QROVE, Th

e D ) LoSie
JRME_ MU§.E,|5,L_I!,|,_DAG-_4- ) BioRE A —— | e i e o e
STREET ADDRESS | -H454-ALFONSOAVE | oS '«’j@’ ) A T e - R
orv-s-zp | CORAL GABLESFL-—33H46-Sn i -\-qx\),,c,§ ) DO NOT WR'TE
TITLE

TRisE IN THIS SPACE.
STREET ADDRESS

CITY-ST-2P

TIME

NAME

STREET ADDRESS

CITY-S7-1IP

TIRLE

NAME

STREET ADDRESS

CHY-ST-2P

12. | hereby cerlify that the information supplied with this filing coes not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrusiee empowered 1o execute 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 attac t with an address, with all gther like empowered

R _ —_

SIGNATURE: u@&aﬂ S-[-6y $s-566-A5 3
ED NAME OF SIGNING OFFICER O DIRECTOR Dala Daytime Phone ¥

MNATURE AND TYPED O




