FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am ..

ANNUAL REPORT Secretary of State
DOCUMENT # G45640 ‘ ' 01-18-2005 90053 050 ***150.00 - "
1C.:EnNu%NI?’IIY;!OPERTIES. INC. »;

C N,
e

Principal Place of Business Mailing Address 40002 501 o .

1221 BRICKELL AVE PO BOX 310698 <
9TH FLOOR, SUITE 951 MIAMI, FL 33231-0698 e
MIAMI, FL 33131 -
S s R R AR

Suite, Apt. &, etc. Suite, Agt. 4, otc. 01142005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurnber Applied For

59-2300897 Not Applicable
ap Country Zp Courtry 5. Certficate of Status Desred (]  98-75 Additional
Fee Reguired

6. Name and Address of Current Reglstered Agont 7. Name and Address of Now Registered Agent

Name =
GUERSANI-HARRINGTON, CARLOS A
1221 BRICKELL AVE Street Address (P.O. Box Number Is Not Acceptable)
9TH FLOOR, SUITE 951
MIAMI, FL 33131

CI('y FL l Zip Code

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 Florida. | am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typed or printed name of ragietarsd agaent and ttle if appicable. {NOTE: Registensd AQant signature mdulied whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be .

' After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees e
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSD [ Deists e O Crange [ Addition
NAME GUERSANI-HARRINGTON, C. NAME :
STREET ADBRESS | 1221 BRICKELL AVE,S TH FLOOR,SUITE 951 STREET ADDRESS
GTY-51- 3P MIAMI, FL 33131 CiTY-51-3P
TmEe VPD O pelete Lt CJchange [ Addition
NAME GUERSANI-HARRINGTON, N. NAME
STREET ADDRESS | 1221 BRICKELL AVE. 8TH FLOOR,SUITE 951 STREET ADDRESS
GITY-5T-2P MIAMI, FL 3311 ciry-s1-29
Tme [ velete Lt _ DOtuange [ Addition ]
NAME NAME
STREET ADDRESS STREEF ADDRESS
CATY-$T- 2P CITY-S1-7P .
TME O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CY-S1-2P
TMLE : (3 Delete ThE . D change [ Addition
NAME . N ‘ NAME -
STREET ADDRESS | -~ - STREET ADDRESS
CITY- §T-21P - e CITY-S$1-2P .
mET | .. [ Delete TIME ) [Jchange [ Addition
NAME ’ . NAME ’
STREET ADORESS |- S STREET ADORESS -
CITY-ST-2P . . CIvY-ST-2P

12. 1 hereby cem"z that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee smpowered 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 agdfess, with al k ed.
o — ] PRy 3N 2 375)7
SIGNATURE: mmmm%mmﬁﬁw QEN I I/ i/.sz Qaytine Phone #

e



