FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT £3
DOCUMENT # 371856 Secretary of State
05-04-2004 90194 019 ***150.00

1. Entity Nama
TURNER RIVER ACRES, INC.

Principal Place of Business Maiting Address
-.5550 LA GORCE DR— PO BOX 403667 ) v) 4
; MIAMI BEACH, FL 33140 24088231
F g >y A RO DLW
2p00 Bl ScAyecptp
Suite, Apt. #, etc. 4 Suite, Apt. #, alc. 01072004 Chg-P CH2EQ34 {10/03)
ity & State City & State 4, FEI Number Applied For
ﬁ; } j M / ) ; ¢ 59-1306004 Not Applicable
3Z|p5 j a Z Country e Country 5. Certificate of Status Dasired O ?g;gesq :ird:dnb"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

MUNOZ, CONNIE ::SC; ﬁzg/géx/N E i ALY a,g o2
S e STRESE HEPE 2 VSTl

A, A AL/ GREE27

MIAMEFE-33 16T
8. The above named entity submits this statement for tha purposs of changing its registered office or registered agsnt, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and titie if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may 8e
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS 1 Delets TMLE Fs Change [ Addition
NAME MORGAN, GIOCONDA . NAME NEr2c ot/ DA HIEE A
STREET ADORESS | SSEUHA-GORCE DR swerovtess | 2. 0 2
amv-sT-70 | MIAMEBEAGH, FL35140 any-si-2 ;/;/ﬂ}, V% /X 5?3 Cé f/? Ll 3 3/42
e [7 Delete TME T [JChange L Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7iP
TME 3 Delete TME [ Ctange [ Addition
HAME NAME
SIREET ADDRESS STREET ADURESS
CITY-ST1-ZiP CITY-ST-2P
TME 2 Deete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-24P
TTLE 3 vetete TILE [3Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§1-7P CITY-ST-2IP
TME 3 Delete TME [ Crange [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F L)L, - CiIY-ST1-2P

12. i hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(5). Florida Statutes. | further certify that the inforration
indicated on this report or supplemental repor is true and accurate and that my signature shall have 1he same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 ke empowered. - .

SIGNATURE: CS%MW M%.D_M, éﬂﬂﬂ/f%ﬂifz, gé{/af/-&aﬁf%zﬁz@w

L
TURE AN TYPED OR PRINTED NAME OF G OFACER OR DIRECTOR Daytima Phone #




