2004 FOR PROFIT CORPORATION

AMNUAL REPORT (AR) FILED

DOCUMENT # P03000078806 Feb 18, 2004 08:00 AM
1. Enty Namo Secretary of State
MIAMI FOREST VILLAS, INC.
Principal Place of Business ) Mk‘l’\f{a‘i‘lin{::; .A.\édre.ss“ ST
326 SW 62ND AVE 326 SW B2ND AVE
MIAMI FL 33144 MIAMI FL 33144
g sz |[[|{LFININN AN
Sune, Apt #, eltc Surte, Apt #, elc, MOORE CR2E034 (11/03) -
City & State ' Criy & State 4. FE! Number T Applied Far
_ 1 Not Applicable
Zo Country dp Country 5. Certificate of Status Desired ?Se'gg lﬁfi’“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent B
- Name PO . i o o -
fggg’l'g‘%{a&z\j A%rgggg,q P Sireet Addrass (P.0. Box Number is Not Acceptable) T
MIAMI BEACH FL 33141-1029 -
City FL" Zip Code

8. The above named entily submits this statement for the pLIGOSE of changing fis registered office or registered agent, or both, in the Stele of Florida. | am familiar with, and accept
the obhgations of regisiered agent.

SIGNATURE — . S S — e -
Sgralure typed or grimed name of registerad agert and Lile d applicable (NOTE. Repisiered Agent signature required when roinstating) DATE
FILE NOW!!! FEE IS $15000 ' o . . . .
- ) RN . %. Election Campaign Financin
Ater May 1, 2004 Fee will be $550'00- : Trust Fund C:ntr?butilon. " | fc?d'g%hgaeyésa °
Make Check Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS 11. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PD 3 Detete TILE [J Change £ Acdition
NAME CASTRO, PURA NAME - =
’ i
STREET ADDRESS | 326 SW 62ND AVE STREET ADDRESS 02 #gé?gg%%ﬁmz 158,75
or-stzP {MIAMI FL 33144 BINY-51- 2P i 2 .
THLE V8D Deicte e © [Ochange [JAddgtion
NAME CASTRO, MARIO NAME
STREET ADDRESS | 336 SW 62ND AVE STAEET ADGRESS
CiFY-ST-2P MIAMI FL 33144 CITY-51-2P
THLE C Dlosee § e O Charge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e Soele TiTle [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gy-si-2P CITY-ST- 2P
e " Oloelee [F ™ ClCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ATy -ST-2P
TLE O osele TITLE CJchange ¥ Addinon
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2i0 l CITY-ST. 2P

12. | hereby certify that the informatipn supplied with this filing does not gualify for the examptidn stated in Séction 1 19'.67(-3]'(1’)_. ﬁérﬁﬁt@ztﬁies. 1 further certify that the information -
indicated on this repart ar suppifmental 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
of the corporation cr the recen/dr oy trusteg empowert execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

changed, or on an attachmeny¥ with an address, witip/all olher like empgivered. B . o
//7%?&”?4’ &9/‘@ i;_%tr(’/z? s{éﬁ%w

SIGNATURE: _///7/ £71

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR




