2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000076670 ecretary of State

1. Entity Name
EE
DIXIANNA APARTMENTS, INC. 04-26-2004 91001 D41 *#7150.00

Principal Place of Business - - Mailing Address
ONE S.E. THIRD AVENUE POST OFFICE BOX 561661 vavaeas ww
SUITE 2250 . MIAMI FL 33256-1661

MIAMI FL 33131

2 PnnClpaI Placs of Business & Ma“ing Adaress HII” I Ill ||i“ I|.I‘I II II | I[l II ||“ IIHIII II ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
61-1419511 Not Applicable
Zi Count| Zi Countr i
F auntry " ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~
FSCAGF T {" Name T
ESFAGEBO GREGORIO [} - 6/§J & Go/-?/,) ESTAG C?’é 7L euss
L]
13160 OLD CUTLER ROAD S”‘*E}‘g"f“ 5O S punper sNU MBS Road
MIAMI FL 33156 _ %Y % 32752
City 7 FL | ZpCode
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. .t
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Centribution. {1 Added to Fees
13. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wE DPST [ Delete TITLE ] Change  [] Addition
HAME . 'ESCAGEDO, GREGORIO 11| NAME
STREET ADDRESS POST OFFICE BOX 561661 STREET ADDRESS
crv-st-ze | MIAMI FL 33256-1 661 : CITY-57-2P
TITLE . [ oelete T [ Change £ Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2IP
TILE B Coeletls - § TTLE - y . - - [ Change [ Addition.
NAME NAME
STREET ADDRESS oo T ’ STREET ADDRESS ' T : : - - -
CITY-ST-21P CITY-ST-2iP .
TLE 7 Delete TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-ST-ZIP CITY-ST-2iP
MLE 7 Detete TMLE ) Clchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-Z1P
TITLE "] pelele TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CiTy-ST-2p
12. 1 hereby cerlifz that the information supglied with this filing does not qualify for the exgdfipfion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my sigfapdfe shal! have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation ar the receiver or (e cmpowered to execute this reporaSgalred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 113 if
changed, or on an attachment i i
SIGNATUE , | 2/, Yif 30847/
ED NAME OF SIGNINS OFFICER OR DIRECTOR Date Daytime Phone # XMT




