t

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000007086

1. Entity Name

SUMMER'S PLACE, INC.

Secretary of State

05-03-2004 90744 023 ***150.00

Principal Place of Business Mailing Address

- F

20680 SW 216TH ST. 20680 SW 216TH ST.
MIAMI, FL 33170 MIAMI, FL 33170
s S | ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 05012004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

Lot Applicable
Zp Gauntry Zp Couniry 5. Cerlificate of Status Desied ~ []  98-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

JACOBS,-WARREN -~ , o X

7660 RED RD., #229

Streat Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33143

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Horida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE (Q(‘_ohﬁ \k) O v ey

‘//—2‘?/ o

Signature, typed o printed name of rgistered egent and tide if applicable. (NOTE: Registerod Agent signslure required when reinstating} 7 paf
: FI!,E NOV}III:"J FEE IS $550.00 9. Election Campaign Financing $5_00 May Be , :s‘
y - T Fund Contribution. F T
‘ Due by &mw 8, 2004 rust Fun nlnt?'utlon Added to Fees
10. . - - B QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . [ velete TITLE [ change [ Addition
NAME RODRIGUEZ, LAZARO NAME
STREET AODRESS | 20846 SW 123RD AVE. STREET ADDRESS
CITY-ST-217 MIAMI, FL 33177 CITY-ST-2IP
TMLE (] Delete 1MLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-5T-7IP
TMLE [ Delete TILE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZP
TITLE ™ . I ‘Doeke " me — - - [TcChange (=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME T pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 elete TILE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatton supplied mth thi;
indicated on this report or supplemental report G
of the corporation ar the receiver or tru B "
changed. ¢or on an attachment wih 3

SIGNATURE:

all other like empowerad.

does nat qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
piio A ng accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
péd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y 29/p4) 30S 232, 3




