. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT SECRLT%

L l
,igrmwm

REORATIONS
05 SEP -g AH1l: 39

DIVISIDY
DOCUMENT # P03000016913

1. Entity Name
BAHIA HONDA REAL ESTATE INVESTMENTS 1lI, INC.

Principal Place of Businass Mailing Address
2450-SWHTH-AVE..SUITE 278 2A56-SW-HFHHAVE SUHE-221
MAMEH—3HFS A R3S

4000 Ponce de lem Bivd. | YD Pave delénn Old.

Suite, Apt, #, etc. Suna Apl #, etc.

06292005 Chg-P CR2EQ34 (10/03
S aie 170 Soibe 9710 g (oros)

Cily & Stale ity & State 4. FEI Number Applied For
CDraL Cebles, FL Cf()f éf b‘ﬁs FC 41-;079483 Not Applicatle

52%,4{0 %jlzrg TC} %‘ :H iojgﬂ 5. Cortificate of Status Desired O ?g.;ga?:‘;ﬁonal

6. Nams and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

A _ = AL Y. ENGS P4 -
A RS RS RS CDOA
_Saie A0

W A fdu FL | 555170

the obfigations of regist

8. The above named entity submils this sla for the purpose of changing its registered office or ragistered agant. or both, in the Siate of Florida. | am familiar wnh “and accepl

SIGNATURE
Signature, wnel o u‘v'lmeﬂ narme of rMem and tile i apphcable. (NCTE: Regnstered Agent signature requirec when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [b) O Delete TLE P Crange [ Addition
NAME ADRIAN, PEDRC J NAME
STREET ADORESS [E450-SML 137 TH-AVE-SHUIFE-26— smeerooness | HODO Fonce de. Leon Bl (L 170
CITY-ST-ZP | DMORA-F—a TS CINY-51-7P QO(‘C’J éﬁUQ‘S; L A3
1TLE O pelete TITLE _ _ . E] Change [ Addilion
NAME NAME __l___ll I.i et N “-!_j_
STREET ADDRESS STREEY ADORESS 1434137 S0L08
CITY-ST-2IP CITY-7-2P
HTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2iP
ime (3 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
* TMLE {7 Detete THLE [ Crange [ Addilign
“NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CIve-$1-2p
TLE 3 Delets THILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hareby certify that the infor
indicated on this report or
of the corporation or the rec:
changed, or on an altachm

SIGNATURE:

pplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemeryal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

) oxec repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other likg/empgpwesad.

SIGNATURE AND TYPED DR PWITED NAME OF SIGNING OFFICER QR IRECTOR Date Daytime Phore #

1




