2004 FOR PROFIT. CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000004530

SHAMROCK CORPORATE HOUSING CORPORATION

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90447 004 ***150.00

Principal Place of Business

4001 N. PINE ISLAND PL.
SUNRISE FL 33351 -

Mailing Address

4001 N. PINE ISLAND PL.

SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

[

Suite, Apl. #, etc.

Suite, Apl. #, elc.

I

ik

MOOCRE CR2EQ34 (11/03
City & State City & State 4, FEl Number Applied For
02-0541948 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUMAN, CARLOS Z .
12615 SW 91 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
City FL Zip Code

-9. The above named entity submils 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.

‘i SIGNATURE

Signature, typed or printed name of registered agoent and iite f apphcable.

{NOTE: Registered Ageni signalure required when reinstating)

DATE

Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 may Bs
Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘Ip 1 pelete TITLE DOl Change [ Addition
NAME CHUMAN, CARLOS Z NAME
STREEF ADDRESS | 12615 SW 91 ST STREET ADDRESS
CITY-57-21P MIAMI FL 33186 CiTY-5T-21P
TITLE PVST e ] Detete TILE [} Change  [1 Addition
HAME CHUMAN, ROSA M NAME
STREETADDRESS [ 12615 SW 91 ST STREET ADDRESS
oTY-sT-2P  |MIAMI FL 33186 CITY-ST- 2P
THLE —iD - [3 Detete TILE - [JChange  [J Acdition
NAME CHUMAN, ROSA M NAME
~STREETADDARESS | 12615 SW-81 ST — .- B GIRECT ADDRESS -
CITY-5T-2IP MIAMI FL 33186 CITY-ST-7IP
TITLE [ peiele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e {1 pelete THiLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CirY-§T-2IP
TE O Delete LE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\ CITY-5T-2P CITY-5T-7P

~of the corporation or the recelver or trustee empeowered 10 execute this report as re
changed, or on an attachment with an Wess. with all other like empowered.

— T

. 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flaricda Statutes. | further certify that the information
~, indicated on this repont or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

(oy) S{§-Stc

SIGNATURE:

g,uﬂn,uée AND TYPED OR PR{NTED NAWE GESIGNING OFFICER OR DIRECTOR

W 'L‘flt}\q

e

Daytime Phone #



