2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |
5. Enity Narme Secretary of State
MANGO PLACE TOWNHOMES, INC.
Principat Place of Business Mailing Address
1220 DANBURY AVE 1220 DANBURY AVE
DAVIE FL 33325 DAVIE FL 33325
us us
t !
L. Prnncipal Plage of Business 3. Mamhing Address l f
Suste, Apt. #, atc. Suite, Apt #, elc. MOORE CR2ED34 (11/03)
City & State Tty & State 4, FES Number Appiied For
65-111 299% Mgt Applicable
Zip Country Ze Country 5. Certficate of Status Desired ] ?g‘gfqﬁfﬂm“al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent -
MName
?23%815;?‘_'3 ﬁg‘%gﬁ PLACE Strest Address {P.0. Box Number is No{ﬁccep&éb?e}
DAVIE FL 33325 —
City FL l Zip Code

8. The above named enlity submits this stalement {or the purpose of changng ds registeced office or regsstered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE .
Sgratute, Wypad of gamed came of registered agars and Wie it agoicable NOTE Registared Agent igraiurd feauired whon roinsianng) OATE
FILE NOWI!! FEE IS $150.00 .

| After May 1, 2004 Fee will be $55000 et o Conpton, L T Ay Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE b O petere il [ Crangs £ Addition
NAME SIRAVO, ANTHONY NARIE
SIREFT AGDAESS | 14300 ARLINGTON PLACE STREET ADDRESS
CITY-ST-2IF DAVIE FL 33324 CIFY-5T-2IP _ .

L A"":L"}\‘Ss"l:"\ FACE dt B

me o Dosee  f o 0211046002401 3T By T
NAME GUERRIER], DANIEL HAME el - RS :
SIREET ADDRESS {1220 DANBURY AVENUE STREET AQDRESS
CIY-5T-2iF DAVIE FL 33325 CiTy - ST- 2P
e ] 3 Dotete TME [ Change  [J Addition
NAME GUERRIERI, FRANK NAME
STREEE ADDRESS | 14340 ARLINGTON PLACE STREEY ADDRESS
CITY-ST- 2P DAVIE FL 33324 CRY-ST-2P
TRE £3 Detete TITE O Change [ Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CEY-ST-29 CIFY- $1- 2P
THLE 3 Delets BRE {ichange [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
Y -$7- 29 Civ-51-21P
mie T perete THLE T3 Change  [3 Additon
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-5T-2P oHTY-ST- 2P

12, | hereby certify that the information supplied with thss filing does not qualify for the exempition stated in Section 112.07{3)(1), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and acowrate and that my signature shall have the same fegal effect as if made under oath: that} am an officer or director
of the corporation Or the receiver or trusiea empowerad o execute this report as raquired by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 14 #
changed, or 0n an attachment with aryaddress, with aif otter like empowered.

Dante] Guerieint

SIGNATURE: 7 gzt s 2/orfos. (35NynF-sa 2.

S MATIIEE ANT TYEEFL T DEIRTEN MALIE e S Bl bt S ETlr e [ 1S 1500 1 o rady g B bt PV e oAb




