2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P02000074077 ecretary of State
1. Entity Name %1 50.00
GREENFIELD RENTAL APARTMENTS, INC. 04-05-2004 50398 016 '
Principal Place of Business Mailing Address
1851 N.W. 13TH COURT 1551 N.W. 13TH COURT b
MIAMI FL 33125 MIAMI FL 33125 43UdJ9IJ9
i T 0
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State . City & State 4, FEl Number . Applied For
90-0044437 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?eae.gesq Lﬁs:‘;m’"a’
6. Name and Address of Current Reglsiered Agent 7. Name and Addrass of New Registered Agent
N -
~ TOME, JAY R ' ) T S pemes Ao e 0
DORAL CENTER Strest Address (P.O. Box Nymber is Nop Acceptable
8300 NW. 537D ST., STE. 300 LSS7 MW g '% Z7-
MIAMI FL 33166 Y rid i 7
ow FL 3% o5

8. The above named enjity Bubrmits this statement for the puypose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiitar with, and accept

Y/ S
7 oF

le, el {NOTE. Registered Agenl signature required whan renstanng) DAT)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. W QOFFICERS AND DIH_ECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
™mE D ' O vedete TME [ change [ Addition
NaME . |GREENFIELD, JAMES P NAME '
STREET ADDRESS | 1551 N.W. 13TH COURT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33125 CiTY-ST-2IP
L O Delete e ' © thange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
L O pelete e ' [ change  [] Adgtiion
MAME - - - . . NAME - —_ - - —
STREET ADDRESS . STREET ADDRESS
CITY-51-2IF CITY-ST-2/P
TILE ) 7 pelete THLE {1Changze  [] Addition
NAME NAME
STREET ADPAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- P _
TITLE N 1 pelete TMLE [JChange  [J Addition
NAME ¥ NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-21P CITY-57-21P
1L (] celete TITLE ' O change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iF

12. | hereby certify that the informatian supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under ocath; that t am an officer or director
of the corporation or the receiver o &e empowered to executg this repart as requirgg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biosk 1 if

changed, or on an attachme: address, with ther i mpowered.
S Sy 3 avE 7Y
/~

SIGNATURE: : .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN) dﬁFIQéH QR QIRECTOR Dayume Phone &

= “



