2006 FOR PROFIT CORPORATION |
. ANNUAL REPORT (AR) - FILED
Apr 11,2006 08:00 AM

DOCUMENT # P02000085140
. Elly Narte Secretary of State
COURTYARDS AT NAUTICA - PHASE (I, INC. {
Principal Place of Business Mailing Address 1
£835 BLUE LAGOON OR 5835 BLUE LAGCON DR !
4TH FLOOR _ 4THFLOOR
2. Prncipal Flace of Business 3. Maikng Addrass !
Suita, Apt. #, elc. Sude, Apt. #, slc. 15t MOORE CR2ENRE (1005
i
City & State City & State 4, FEI Number Applied For
| 51-0424856 Ve
Zp Cauatry ap Country 5, Certificate Q!f Status Deslred ] $8.75 Addironal
| | Fee Requtredi o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
' Name i
ESS%JQEHE bgg?ouo Steeet Address (P.O. Box Numbefg is ot Acceplable)
MiaMI FL 33166 | e
City ! FL F Zlp Code
" 8., Tie above named entity suomits s statement far the purpese of changing iis registered office or regisiered agsnt, ar both] in the Stata of Fladda. t am familiar with, and_accepﬂ
tre abtgations of cegisterad agent. 1
SIGNATURE
Signatum, yped o pried narme of regrstered agem! and tibe § apolicalio. {NOTE Regishcred Agect :Egne.\m:e sacqusred when rensiaheg) l DATE
{

v FILE NOWH! FEE IS 818000, o
‘ .:---‘Af:ex.mw,2606,&5%&51?&“%59@9?&

" Make Gheck Payapie fo Florida Pepartment of State.

@. Election Campaign Financing  $9.00 May Be
% Trust Fund Cantribatien,  T] Added to Fees

i

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS M 11

TILE o 1 peteta e 7 ‘J UnOnans0 1998 [ crange  [J Additlon
| 01996 e

e SHOJAEE, MASOUD ot (18,2505 fI085-022 180,00

STREE ADDRESS 1 BBXS BLUE LAGOON DR, 4TH FLOOR STREET ADDRESS !

ciy-s7-20  {MIAMI FL 33128 CIFY-$7-I7 |

TRE D T Defle me i O thange [T Addition

NAME DE SHOJAEE, MARIA L NAME |

SYEET AB0RSS $5835 BLUE LAGOON DR, 47H FLOCR SHEL ) ATIHESS ;

CRY-S1-2F [ MIAMI FL 33126 CITY-Si-2t8 ;

T o 3 belete niLE ] 1 change (3 Addition

HAME NARTIN, TANIA - HAME ;

STRELY ADRESS | 5R35 BLUE LAGOON DR, 4TH FLOCR : STREET ADDRESS §

oFY-ST-IF (pAtAMI FL 33128 - CITY-ST- TP

e 3 Detets T ) 3 Charge T3 Acditlon

HAME NAME

STHLER AUURESS SIEET AGURESS

LTy-§T-2P EITY-5T- 2P :

e 3 oetee TLE ' [Tonange [ addtion

HAME HANE i

STRLET ADORESS SIREET ADDRESS

CITY-ST- 27 /’ CITY-ST- 8¢ i

FRE O peicte HRE a O charge 3 Addition

HAME NAME

STLLI ADDRESS STREET ADDRESS |

CiTY-S5-11P CITY-ST-217 ;

12, I hereby certify that the informali
indicated on s ropost of sy,
at tha carparation of the reced
it changed, ar an an attachmeht

SIGNATURE:

supflied with Bus filng does not qualily far the exerplions confained in Section 119, Flonda Statgtes. 1 urthar ggrlily that the infarmatisn
enyl! report s true and accurate and that oy signature shall have the same fegal effert as if made undsr oath; that ! am an elficer of dirgstar
i or fustes empowered 10 execute his repatt as required hy Chapter 837, Florida Stalutes; ?nd that ry name eppears in Block 10 or Blogk 11
ifly an address, with all other bke empowered. i .

i

|

Attt e B e Racty TR Tury DT Ty N AREE A G aimas merie e s M Mo P AT T Tinta Davtime Proiae £




