FILED

2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000121661 05-06-2005 90102 036 ***150.00

1. Entity Nama

GROVE CENTRE VILLAS, INC.

Principal Place of Business Mailing Address

2000 PONCE DE LEON BLVD 2000 PONCE DE LEON BLVD

6TH FLOOR 6TH FLOOR - 30050 365

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

G Fro e |50 o0 Do AT AR VMM A

04262005 Chg-P CR2E034 (10/03)
ity & Stata ity & Slate - 4. FEI Number Applied For
_&m { AL (aM( FL 61-1437134 Not Appicabia
Zip Count " zp — Country o . $8.75 additional
5 3/6( ug}? 23[[01 U [ 5. Certificate of Status Desirad (W] Fee Required
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CUMMINS, JEFFREY D
9555 N KENDALL DR STE 202 Street Addrass {P.0. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL | Zip Code

8. Tha above named entity submits Lhis statement for the purpese of changing its registerad office or registered agent, or both, in iha State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printad name of registared agent and litk if 2pplicable {MOTE: Repistared Agant signatura required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees i ;’{'é"r
RLEN T T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11
TILE PSD 7 Detste TRE TJChange ] Addition
NAME GUERRA, MARTIN HAME
STREET ADDRESS | 2000 PONCE DE LEON BLVD 6TH FLOOR STREET ADDRESS
CITY-§1-2P CORAL GABLES, FI. 33134 CITY-$7-21P
TITLE TD 1 Delete TITLE I Change ] Addition
NAME FLORES, RENE NAME
STREET ADDRESS | 7850 SW 72 AVE STREET ADDRESS
CITY-S5T-2IP MIAM|, FL 33143 CITY-ST-2IP
e 1 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CrrY-S1-2P
TIME T Delete T(TLE “IChange ] Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-2IP
TITLE 1 Delete TILE “JChange  _J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-ST.2IP
FILE 1 Delste TILE —JChange ] Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12, 1 hereby certity that the information supplieg jpis filing doas not qualify for the exemption staled in Section 119.07{3)i}, Florida Statutes. | further certity thal the information
indicated on this repert or supplemaptal Hf‘ #frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver v‘f‘ i}h’ﬂ’ff erad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment 7/ G5 /with all other like empowered.
SIGNATURE: ///// ?L/ 2%f

ND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR * Data / Daytime Prona #




