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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # 361830

1. Entity Name

POINCIANA NEW TOWNSHIP, INC.

04-27-2004 90079 Q06 ***158.75

Principal Place of Business Mailing Address

201 ALHAMBRA CIR P.0. BOX 026000
12THFLR MIAMI, FL 33102 US
CORAL GABLES, FL 33134 US

JRUbIFYY

DO NOT WRITE IN THIS SPACE

S R

03242004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1288187 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired w Fee Raquired

6. Name and Address of Currant Registered Agent

KERRIGAN, JUANITA .
201 ALHAMBRA CIR

12TH FLR

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Flaction Campaign ﬁnancing $5.00 may Pe
Aftor May 1, 2004 Fee wiil bo $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE VSD
HAME KERRIGAN, JUANITA

STREETADORESS | 201 ALHAMBRA CIR- 12TH LFR
CITY-5T-2P CORAL GABLES, FL 33134

TILE vD

NAME GETMAN, DENNIS J.

STREET ADORESS | 201 ALHAMBRA CIR- 12TH LFR
CITY-5T-21P CORAL GABLES, FL 33134

TILE \'

NAME RAYMOND, WARREN

STREET ADDRESS { 201 ALHAMBRA CIR- 12THLFR
cITY-§1-2IP CORAL GABLES, FL 33134

TITLE T

NAME RAMA, MICHAEL

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH LFR
CITY-ST-21P CORAL GABLES, FL 33134

TITLE VD

NAME MCNAIRY, CHARLES L
STREET ADDAESS | 201 ALHAMBRA CIR. 12
CITY-ST-2IP MIAMI, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 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, wilh all other like empowered.

SIGNATURE: 24 *

FiaNAFBRE AND TYPED OR SN ING QERIGER

Doimiitic b feanifa D, //T/g,,_
VTR R R ¢ b

/28 /D4 (j‘oi/‘/%z— /& %o

£ ate | ytime Phone #




