e e FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 770834 03-22-2004 90080 031 ****61.25
1. Entity Name
MILLER DREAMS Il TOWNHOMES ASSOCIATION, INC,
Ptincipal Place of Business Mailing Address 0 2
C/0 IPM SERVICES C/0 IPM SERVICES
P.0. BOX 820210 P.0. BOX 820210 2 4 0 2 B 3
SOUTH FLORIDA, FL 33082-0210 US SOUTH FLORIDA, FL 33082-0210 US
S S WA AOAEE MR AT ERCR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-26162086 ot Applicable
ap Country Zp Country 5. Certificate of Status Desired [ gge'gesql‘;?ﬁb"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER, POLIAKOFF & STREITFELD, P.A.
ROSE DE LA CAMARA Street Address {P.O. Box Number is Not Acceplable)
6161 BLUE LAGOON DR, #250
MIAMI, FL 33126
City FL ‘ Zip Code

8. The above named eniity 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 obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and title d appicatle. (NOTE: Registered Agent signature sequred when remstatng} CATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ST ﬁékg:chei::li_ payabla

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees S : Department ¢
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DtRECTORS IN 10
TILE PD O detete TmLE vD [ Charge Kmmnion
NAME LEONARD, CHARLES NAME Prego C\D'er.V\ do
STREET ADDRESS | 13353 SW 59TH TERR STREETADDRESS | 32 OF = EqTE,
CRY-ST-2P | MIAMI, FL 33183 o5z | ANAVARNGL g Bl 33LF3
e D 'ﬂoem TLE T™b }qcnange [ Audition
NAME ALBURY, CINDY NAVE CINDY ALBUR
STREET ADDRESS | 5911 SW 133 CT. srecTanoess | Y (L SwW 132 CT,
amestze - MIAMI, FL 33183 o522 M A, FPL. 33183 ol
e vD ngm TME D Eanange [ Acdition
Mz AVELLANEDA, ROGER NAME JOSE PADILLY
STREET ADDRESS | 13356 S W 59 LANE smEroniess | )33 4l SW (O TR
ory-si-20 | MIAMI, FL 33183 GITY-5T-2P MiAmg FL. 23183
TITLE SD O Delete e T O Crange [ Addition
NAME PIND, LULU NAME '
STREET ADDRESS | 5917 SW 133 .PL STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33183 CITY-ST-ZIP
TTLE D K[)erele TILE [Jthange [ Addition
NAME PADILLA, JOSE NAME
STREET ADDAESS | 13346 SW 60 TR. STREET ADORESS
CITY-57-2P MIAMI, FL 33183 CITY-ST-2°
TLE [ Detete TIME {JChange [ Adition | -~
NAME NAME Pl
STREET ADDRESS STREET ADDRESS -
CITY-S7- 2P CTY-5T-2F

12. | hereby certify thal 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 supplemental report is true and accurate and that my signatuwre shall have the same legal effect as it made under cath; that § am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11if

changed. or on an attachmgnt with an, 1ég€, Wilh al 1 like empowered.
SIGNATURE: | ”QW\G/ Marig  Rno 3-12-04 (ase)bso-t2if

RE El FrbpwarE oF OFFICER OR DIRECTOR Daytrme Phone &




