. FILED
B P ANNUAL REPORT T Apr 13,2004 8:00 am

DOCUMENT # P00000108679 ecretary of State

SUNNYSIDE APARTMENTS, ING 04-13-2004 90022 035 ***150.00

Principal Pl’ace of Business Mailing Address
720 SW 97TH COURT CIRCLE 720 SW 97TH COURT CIRCLE TIVWUIUD
MIAMI, FL 33174 MIAMI, FL 33174

(5001 V.E. Gth nue,-nue_._

Suite, Apt.#, etc. . - Suite, Apt. #, 8tc. -

03182004  Chg-P CR2E034 (10/03)

City & State . .7 City & State 4. FEI Number ) Applied For
MOY‘Hﬂ m 1ama %Ch FL 65-1058557 Nt Applicable
32% Vo YYC\Ol:awm-i . Dade Zp Country 5. Certificate of Status Desirédl O Eess.ggqlﬁf:ciiﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RAMON, ELVIS
720 SW 97TH COURT CIRCLE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33174
City FL I 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 familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed of printed name of registered agsnt and live it applicabla. (MOTE: Registered Agant signatura required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees N
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PS O Delete TITLE [ Change [ Addition
NAME RAMON, ELVIS NAME
STREETADDRESS | 720 SW 97TH COURT CIRCLE STREET ADDRESS
CITy-87-2IP MIAMI, FL 33174 CITY-S1-2IP
TIME VPT [ pelete TITLE [J Change  [] Addition
NAME RAMON, SANDRA M NAME
STREET ADDRESS | 720 SW 97TH COURT CIRCLE STREET ADDRESS
CITY-57-ZIP MIAMI, FL 33174 CITy-ST-2P
TIMLE [ oelete e - Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME O petete THLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
WILE O befete TITLE [ Change [ Addition
NAME e | e e e e oo oo ] NAME - .
STREET ADDRESS ’ ) STAEET ADDRESS |~ - s e e
CITY-ST-2P CITY-$T-2IP
TITLE [ peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119 07(3)(1}. Florida Statutes. | further certify that the information
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 aath: that | am an officer or director
of the corporation of the receiver or trustee empowered 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 an an attachmery with an address, with all other like empowered.
SIGNATURE: M WM . Sanda Ramon 4 Is Jod 8039 609-159/,

7 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

.




