2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # N19042

1. Entity Name

ST. MARY TOWERS, INC.

ecretary of State

04-18-2005 90325 018 ****6] 25

Principal Place of Business

11440 N. KENDALL DR
STEE-209
us

Mailing Address

11440 N. KENDALL DR
STE E-209
MIAMI, FL 33176 US

90037683

2. Principal Piaceo Busi

{Jyio N

MIAMI, FL 33176
orndal | ¢

3. Mailing Addr

H41O N

Kendall De

LA R

Suite, Apt. #, etc

Suite, Apt, #, etc.

04122005 chg.NP CR2E037 (10/03)
wte 20l Suate 201
ty & State Mny & Slate 4, FE| Number Applied For
Mioma, FL L 59-2779192 Not Appicabia
Zip Counlry Zip Coun - " $8.75 Additional
. : 5. Certificate of Status Desired [ ]
% l'? la u €>A . ?;%)f?_(o - L{Sﬁ_- L . . _Fee Required _
6. Name and Address of Current Registered Agent 7 Name and Addresa of New Ruglstarad Agent
Nama
FITZGERALD, J PATRICK, ESQUIRE
110 MERRICK WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 2-C = S .
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submits this statement 1or 1he purpose of changmg its reglstered oﬂlce or regzslered agam or both in the State of Flor|da ‘lam lamzllar with, and accept
the obhgauons aof reglstered agem . ; Y “ ,, ' ., W g
; )5 T T O N - ~ v N f‘ R __{ IR W________.m_i
' Rt e e e T e - - ———- o : |
SIGNATURE ! '
LT a - Slgnaun yped o printed name ol iegislered agent and Lithe it apphcable, (NOTE: ﬁ-ght-reu Agent dgnn_luu required when rainglatng) DATE i
i
I R
16 Filin| Fee ls 551 25 __ 9. Election Campalgr‘l Fmancmg i -$5.00 May Bg | = i..Make,check! payable 10-2e t ~‘
T Dug by May 1,'2005 - Trust Fund Conlribution. ., Added to Fees Florida Department of State ;
10. . OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete THLE [ Change ] Addition
NAME QUINLIVAN, J. M NAME - .
STREET ADDRESS | 5730 SW 74TH ST., STE 300 STREET ADDRESS
CAY-51-2IP MIAMI, FL 33143 CIy-5T-7P
TITLE VD O Delete TITLE [ change [ Addition
NAME ABELLO, EUGENE NAME —_- . :
STREET ADDRESS | 6522 SW 136 CT STREET ADDRESS
CRY-ST-2P MIAMI, FL 33183 CITy-51-2IP
me o )ST . ] petetz _ e - . ~_ [ change—_[ Adetign|—-
NAME SOMARRIBA, MARCOS REV NAME
STREET ADDRESS | 13401 NW 28TH AVE. STREET ADDRESS
CITY-ST-2IP COPA LOCKA, FL 33054 CITY-ST-2iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME - - -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7P
TITLE O petete THLE ] Change 3 Addition
NAME | NAME L y T
STREETADDRESS | _ | - STREET ADDRESS - i
CITY-ST-2IP VAN . v KeCm-st-ze . ! H ;
| Ine el T O Detete miE EI Ghange ~_ (T Aedition_|
- NAME =i |- e NAME T i
| STREET ADDRESS foor e a0 T )G dopRess | D !
ViR B/ D Y-57-2F i
' 12, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information E
E Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
- ‘of tha corparation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.f |
! 1 changed! or.6n an attachment with an address, all other like empowered. - .
SIGNATURE: _[ /0t S impad Qurdlivad %A/ms 2057 -"7 2
/hfz?hnmns AND TYPED QB-FRIATED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone ¥

(/



