2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # N29793

1. Entity Name

PENINSULA HOUSING DEVELOPMENT INC. V

04-19-2004 90391 022 ****5] 25

Principal Flace of Business Mailing Address

300 SW 12TH AVENUE 300 SW 12TH AVENUE
THIRD FLOOR THIRD FLOOR
MIAMI, FL 33130 US MIAMI, FL 33130 US
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01212004 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For

- <z 05-0090884 ==rertrmmhimre — =t o =
0 $B.75 Additional

Fee Required

TR

5. Certificata of Status Desired

6. Name and Address of Current Registered Agent

DIAZ, GUARIONE M
1223 SW4TH ST
MIAMI, FL 33135
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DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The abgve named entily submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

I ERTE

Not-Applicablg{= -~

SIGNATURE
Signatre, iyped or printed name of ragistered apan_t and title if applicable, {NOTE: Registered Agenl signature required when reingtating) DATE e
Filing Fee s $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. 0O Added 1o Fees
10. QFFICERS AND DIRECTCRS
TME DP .
NAME DIAZ, GUARIONE M.
STREETADDRESS | 1223 SW 4TH ST.
CITY-ST-ZIP MIAMI, FL 33135
TITLE D
SHAMEF= === FNAVARRO, MARTAT =5 o aims Siseset oloras s = Q& eopinze b g e -
STREET ADDRESS | 1223 SW 4TH STREET
CITY-ST-21P MIAMI, FL 33135
TITLE TD
HAME SWITZER, RAQUEL
STREET ADDRESS | 1309 S DIXIE HWY SUITE 660 ~ N
CITY-S7-2P MIAMI, FL 33146 DO NOT WR'TE
TmLE vPD . AC
NAME PAZOS, ANDRES IN THIS SPACE
STRECTADDRESS | 1223 SW 4TH 3T,
CIFy-51-2IP MIAMI, FL 33135
TILE D
NAME GALAN, JUAN
STREETADDRESS | 355 COCOPLUM RD
GITY-ST-2IP MIAMI, FL 33143
TITLE D
NAME BARRETO, MARIELENA 1
STRECTADDRESS | 1223 SW 4TH ST.
Ciry-81-21P MIAMI, FL 33135

indicated on this report or supptemental re;
of the corporation or the recaiver or trustga !w
changed, or on an attachment with an addrgs 5 gh.all other like empowered.

-
SIGNATURE: -—

por 9 an

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certity that the information
accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an cfficer or director
prod to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e e 'IA ’cq- — 3% 642 a&s&} S

SIGNATURE AND TYPED ORFRINTED NAME OF BIGNING CFFICER OR DIRECTOR

Daid Daytime Phone #




