2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # N01000003217 Secretary of State
1. Entity Name :
05-10-2004 90452 018 ****70.00
HOUSING PLUS, INC.
Principal Piace of Business Maifing Address
350 NW 2ND ST. 390 NW 2ND ST.
MIAM! FL 33128 MIAMI FL 33128
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
31-1781540 _~ [ [Not Applicable
Zip Country Zip Country " . $8.75 Additional
‘ 5. Certificate of Status Desired D/ Fee Required
-~ -6. -Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
%ﬁ‘SBI-{F{{\é?(E?E’AIVYEB{ngE 2800 Street Address (P.0. Box Number is N‘ot Acceptable)
MIAMI FL 33131
City FL ' 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature. yped or printed name of registared agent and tiile if appficable. (NCTE: Registered Agenl signature requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD [ Delete TiTLE [ Change  [] Addition
NAME GOULD, GERALD H NAME
steeT aporess | C/C PK TOWERS 380 NW 2ND STREET STREET ADDRESS
corv-st-zp  |MIAMEFL 33128 CITY-ST-2P
TiTLE SD , L Delete THILE ) Change [ Addition
NAME SMITH, EMANUEL J NAME
STHEHADDHESS C/O PK TOWERS 390 NW 2ND STREET STREET ADDRESS
cv-s-zp  (MIAMIFL 33128 CITY-§7-7P
TTHE D - T [ A I TME [ Change [ Addition
NAME SM|TH,’ FRANCES : NAME -
sTREeT A0oRESs | C/O PK TOWERS 390 NW 2ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-ZIP
e [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i0 CITY-ST-21P
TILE 1 Delzte TITLE [} Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S1-21P
mE O Delete me ) Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2# CITY-ST-7IP

12. | hereby certify that 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 infarmation
indicated on this report 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with_an address, with all ather like,

ue
SIGNATURE:

May 5, 2004 (305) 373-3057

“TIGNATURE AND TYPED QR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




