;. FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000085140 3ebEL 04-14-2004 90030 019 ***150.00

1. Entity Name

COURTYARDS AT NAUTICA - PHASE Il, INC.

Principal Place of Business Mailing Address
8550 NW. 33 STREET, SUITE 100 8550 N.W. 33 STREET, SUITE 100
MIAMI, FL 33122 MIAMI, FL 33122

SR EA Gigoon . [ B Lagon .| NN MR
. J J

Suite, Apt. #,_efc. Suite, Apt. #, eic. 04052004 Chg-P CR2E034 (10/03
\yHn FL Yri FL ° 0om

jty & State - City & State - 4. FEI Number Applied For
M FL miami_FL 51-0424856 Not Applicablo
@ 'S grp( 7 Cogalry S. Cerlificate of Status Desirad ~ []  $8-79 Adtional
?)5} Q,LD d 3_5, 2@ U éA - werilicals ol Stalus Lesire Fee Required
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SHOJAEE, MASOUD

8550 NW 33 ST Streat Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166

City FL | Zip Code

8. The above named entily submils this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Flor.da. | am famdiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agon! and title i appiicable. B (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ” OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ] {7 Delete TLE D /Q Change [ Addition
Ve SHOJAEE, MASOUD e gggjgfgéﬁmosou?q DRIVE, 4RTHFL
STREET ADDRESS | 8550 NW 33 ST STREET ADDRESS MIAMI, FL 33126 '
CIY-ST-ZP MIAMI, FL 33122 CITY-51-2IP
e D 0 Delete ME b ﬁ Change [ Addition
LAMAS SHOJAEE, MARIA

NAME DE SHO..IAEE,_,MARIA L NAME 5835 BLUE LAGOON DRIVE, 4RTH FL
STREET ADDRESS | 8550 NW 33 ST STREET ADDRESS MIAMI, FL 33126
CITY-ST-21P MIAMI, FL 33122 CiY-ST-2IP .
TMLE o] [ petete me [} Change [ Addition
NAME NARTIN, TANIA NAME MARTIN, TANIA

. 5835 BLUE LAGOON DRIVE, 4RTH FL
STREETADDAESS | 8550 NW 33 ST., SUITE 100 STREETADDRESS | ria M1 FI. 33126
CHY-sI-2P MIAMI, FL 33122 CITY-ST-2P
TMLE O palete TIE {Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-57-2iP
TmEe {1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip - CITY-ST-ZIP
TINE [ Delete e [ cChange [ Addition
NAME . NAME L e——
STREET ADDRESS i STREET
CITY-57-21P / 7P

]

12. | hereby certify that the information supplied with thfs filing does not quali
indicated on this report or supplemental repogt is thlie and accurate
of the corparation or the receiver or trustee
changed, or on an attachment with an addr

SIGNATURE:

or the exemption etated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
vl that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| vz o

SIGNATURE AND TYJED OR pﬂhrsn NAME OF SHSNING OFFICER QR CIRECTOR Dals Darytime Phone #

/




