FOR PROFIT CORPORATION

, 2004
*'_* 'ANNUAL REPORT (AR)

FILED

Mar 08, 2004 08:00 AM

DOCUMENT # M41802 Secretary of State

1. Entity Name
DURHAM PROPERTIES OF FLORIDA, INC.

Prncipal Place of Business

ONE SQUTHEAST THIRD AVENUE
SUITE 2130

MIAMI FL 33131

us

Mailing Address

ONE SOUTHEAST THIRD AVENUE
SUITE 2130
MIAME FL 33131

2. Principal Place of Busimess

us
3. Waing AGAress ] ) ““\I

Suite, 'Apt. #, efc.

Suite, Apt #. etc.

I

I

|

|

[l

MODRE CR2E034 (11/03)
City & State ity & State 4. FE! Numoer Appied For
59-2746629 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desirad O ?g;;fsq lﬁ?ed;ﬁunal
6. Name and Addr_a_sS of Current Registered Agent 7. Name and Address of Ne‘\;v Registered Agent ] -
MName
gl?lﬁ?ﬂolljls-l'—TE]ﬁ'?ggl\? ARﬁgSEL CENTER Street Address {(P.O. Box :i\!umbe;r is Not Accepiabie)
ONE SE THIRD AVENUE, SUITE 2130 e

MIAMI FL 33131

Zp Code

City . - FL

8. The above named entity submits this statermnent for the purpose of changing #ts registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept
the cbhigatons of regisiered agent.

SIGNATURE

Signature. typed or punted name of regrsteret agent and fite # applicabie.

(NOTE Regustered Agent signature requited whan renstabngy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of 'St:_att_;

4. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KN . ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE PD {71 Detste e (3 ohange [ Addition
NAME READ, PATRICIA NAME YOAO000E132T :
STREET ADDRESS | 13005 SW 108 PLACE STREET ADDRESS D308/ 04-80144-018 150,00 _
CITY-ST-2IP MIAMI FL 33178 ey -57- 1P . ) )
TITLE [ Delete TITLE CIcnange [ Acdition
NAME NAME

STREET ADDRESS STREEY ADDARESS

GTt-SF-TP o § cav-st-zp - . femio
TLE [ Delete TITLE [l Change L] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTy-51-2iF CITY-S1-ZF .
TITLE ] beiete g [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP _ L Gy -$T- 2P ]
THGE 1 pelete TTLE {3 change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-218 . ) CIry-S1-2Ip o .

TRE 1 Delete T (J Change  [J Acdition
NAME NAME

STREET ADORESS SIREET ADDRESS

LiTY-ST-2P CITY-ST-21P , )

12. | hereby certdy that the information supplied with 1his filing does not qualify for the exernption stated in Section 119.(}7;3)0}, Florida Statutas. | further certily that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of the corporation or the receiver ¢or tlustee empowared 1o execute 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 anachmenzj@h an address, with all other like empowered, \;3{)5 &33

SIGNATURE: ._%M&QL%&&%MJ{QB Loy <2806,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO e A . 1 Dad

Daytme Phone ¥




