2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 26, 2004 8:00 am

P03000121890
DOCUMENT # 0 ecretary of State
BANTRY REAL ESTATE CORPORATION 04-26-2004 90525 025 ***150.00
Principal Place of Business Mailing Address
1390 BRICKELL AVENUE " 1390 BRICKELL AVENUE
SUITE 200 SUITE 200
MIAMI, FL 33131 MIAMI, FL 33131
. IR CAR AR A
3598 Yacht Club Drive 3508 Yacht Club Drive

Suite, Apt. #, elc. Suite, Apt. #, etc. ha-

Apartment No. 503 Apartment No. 503 02052004 Chg-F CR2EG34 (10/03)

City & State City & State 4. FEI Number ' “| Applied For
Aventura, Florida Aventura, Florida 71]-0962339 NGl Applcable
35})80 Cou?}g §i§1 80 Co&gry 5. Ceriificate of Status Desired 0 ?ese ;’Eqﬁ:ﬁ:étlonal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ‘
e e m e e e e - ™ __Name_ - S [ e - - e e — -
"CASTILLO B, ALVARO - i
Street Address (P.0O. Box Number is Not Acceptable)
City FL Zip Code

. The above named entity submits this statement for the purposefof changing i

wtered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
, the obligaticns of registered agent. -

Y- (0%

SIGNATURE
. Signature, typed or printed nama of registered egent and oA applicable {NOTE: Registered Agent signeture required whan rainstating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Af;er May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TLE ) [ Detete mE ] & change [ Adcition
HAME CASTRO, FRANCISCO G NAME Francisco G. Castro
STREET ADDRESS | 1380 BRICKELL AVENUE, SUITE 200 STREETADDRESS | 3598 Yacht Club Drive, No. 503 )
ory-st-ze | MIAMI, FL 33131 | R Aventura, Florida 33180
ILE D {] Delete TILE Sheila D X1 Change [ Addition
NAME DONOVAN, SHEILA NAME etia Uonovan ]
STREET ADDFESS | 1380 BRICKELL AVENUE, SUITE 200 sectaovkess | 3998 Yacht Club Drive, No. 503
oTY-ST-ZP | MIAMI, FL 33131 CTY-ST-2P Aventura, Florida 33180
T S .. __ . Opeer_ me .. . Dicrenge  [1Adddion .
NAME \ NAME
STREET ADDAESS ) STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP
TME ' [ Deiete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- Zip o+ CITY-ST-ZP
TITLE [ Detete TITLE O change [T Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-ST- 27 CATY-ST-ZP
TIMLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppl 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 or the rec T or trustge empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpént with gn adiiress, wit her like empowered.

7 - .
SIGNATURE: Fromes g, Ooates_ Virecher 4/._%.09/ (e L $5%0

WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déytime Phone #




