2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Go9194

1. Entity Name .

SUMMA PROPERTIES OF MIAMI, INC.

Principat Place of Business

355 ALHAMBRA CIRCLE
9TH FLOOR
CORAL GABLES FL 33134

Mailing Address

355 ALHAMBRA CIRCLE
9TH FLOOR
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90034 040 ***158.75

HauLarol

NERHET R

LAl

OLLE, DENNIS ESQ.
2601 S. BAYSHORE DRIVE
MIAMI FL 33133

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
99-2387782 Not Applicatle
Zip Country Zip Country ) : $8.75 Additionat
. i e S — 5. Certificate of Status Desired U __Fe red._ 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 with, and accept

Signature. typed or printed name of registered agent and title f applicabie.

{NQTE. Registared Agent signatuie requesd when remstatng) DATE

5 +FILE NOW1!! FEEIS $150.00 < . .~

After May 1,,2004 Fee will be $550.00 ~ % et pond et A e e

[ "Make Check Payable to Florida Depaﬂmén; of State )

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P O Delete TILE DGohange [ Addition

NAME LOWELL, JOHN JR. NAME

STREET ADDRESS | 185 W. SUNRISE DRIVE STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33133 CITY-ST-2P

TILE [ Delete TITLE [ change ] Addition

NAME NAME T

STREETADDRESS |  ~ e e STREET ADBRESS . o

CTY-ST-2P CITY-ST-2P T

TITLE O oelete TRLE [Jchange [ Additicn

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-$T-2F

TITLE O petete e [ Change  [] Addition

NAME NAME :

STREET ADDRESS STREET AGDRESS

CiTY-SI-2P CITY-ST-2IP

TME O Delete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TILE ] Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

changed, or on an attachment with an adgdgess,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver of fruslee empowgred 10 execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like em?erad.
2/ W

B4609 45590 245Y

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR |

Date Daylvne Phone #



