2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 13, 2004 8:00 am

DOCUMENT # M63456

1. Entity Name
-ALOHA MOBILE HOME PARK, INC.

Secretary of State

05-13-2004 90012 037 ***150.00

Principal Place of Business Meiling Address
2400 W BROWARD BLVD. 2997 DAY AVE U4y
FT. LAUDERDALE, FL 33312 IS MIAMI, FL 33133 v21D4
e v NSRRI A arin
3 (00 HewFhavua SFreet
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052003 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
Sorwsete CL 3‘{ 334 65-0016990 Not Appicabie
333 3 ci\ C&‘mré ) Zp Country 5. Certificate of Status Desired ] ?ese gsq::?:dm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEPLER, RICHARD M.

2997 DAY AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

) . City FL l Zip Code

8. Thea above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse. typed or printed narme of registered agent and title # apphicable. (NOTE: Regpstered Agent signature raquired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 MayBe | In acoordance with s. 607.193(2)(b), F.S., the
Due by Sthember 8, 2004 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior nottce
10 . OFFICEHS AND DIHECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME CPD [ oelete Tme Cdchange [ Addition
RAME SEPLER, RICHARD M. ; ) NAME
STREET ADDRESS | 2997 DAY AVE STREET ADDRESS
CITY-57-2P COCONUT GROVE, FL CITY-ST-2F
TME VCT O pelete TmE O cChange [ Addition
HAME YAWITT, ROBERT A. NAME
STREET ADDRESS | 65 ARNOLD ROAD STREET ADDRESS
ATV -ST-ZP WELLESLEY, MA CiTY-5T-2P
me . | VPS. O petete Tms O chenge [ Addition
NAME " | YAWITT, ROBERT A MANE
STREET ADORESS | 65 ARNOLD ROAD STREET ADDRESS
cmy-sT-aF | WELLESLEY, MA GITY-ST-2P
TME [ Delete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
hLE . £ Detete THLE O ctange [ Addition
NAME ' A N - NAME i o RTEM o SrT— Vieipn-
STREET ADORESS STREET ADORESS o
CITY-5T-ZIP CITY-5E-7IP
Tme £ nerete TLE G change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP CITY-S§¢-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to exsecute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE:" ’7/3“@/ %'d*”"‘ )\‘f“w 5’/“ fay 305" 4yd- {iot

Mwmmpﬁmmnormmommoumsm Daytime Phone #

S RaEs

o ey



