FILED

2005 FOR PROFIT CORPORATION ADr 11, 2005 8:00 am

ANNUAL REPORT (AR) -,

DOCUMENT # P04000027587

t. Endty Name

INDRIO TOWNHOUSE DEVELOPERS. INC.

Principal Place of Business
11030 N. KENDALL DRIVE

SUITE 100
MIAMI FL 33172

* Mailing Address

11030 N. KENDALL DRIVE
SUITE 100
MIAMI FL 33172

ecretary of State

(03-10-2005 90130 038 ***150.00

YUvUuUNUY

T A

2. Principal Place of Business 3. Mailing Addrass
Suita, Apt. 4. etc. Suite, Apl 4, efc. 18t MOORE CR2£034 (10/04)
City & State City & State 4. FEI Number Applied For
20 ~JP0 FESE Not Applicatie
Zp Country an Country 5. Certficats of Statws Desirad [ E:;i‘ﬁ"’“"
€. Nams and Addruss of Currant Regisiared Agest 7. Nama and Address of New Registersd Agent
- - - Name - - =
—-—E.SnglﬁrquggL%%EaE%ngcm - 77 7| Sueet Address {P.O. Box Number is Not Acceplable)
SUITE 4. ST
BOCA RATON FL 33486 U el
' City FL | Zip Code

8. Tha above named ently submits this statement for the purpese of changing its registerad bifice or tegisterad ageni, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of regisiered agent

SIGNATURE
SGrathue, yowt O prnied namne ¢f regriteted sgent 4nd e if applcables (NOTE Ragrsised Agenl signiiure redursd whan renstating) DRTE
9. Elaction Cempaign Financing ~ $5.00 may Ba
Trust Fund Contribution. [J  Added to Fees
L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T O Detete e Eprrr é? s L [l change  [RIAMion
NAME ’ HANE Pt £ /2’ "//z K e
SIFEEY ADORESS W smeeraporess | 78 7 C -
an-si-zp Y- s1-29 Al ot ;, ??/7 2
TITEE [ petets TLE O change [ Amdition
AME HAME
STRETT ADDRESS : STREET ADDRESS
CY-ST-2/P Cry-51-2¢
T - [ pante NitE QO change [ Addition-
Awr NAME
STREET ADDRESS SIREE) ADDRESS
CMY-$1-7F o _Qomsiw | o } —
LE - [ Detets TLE Dlchange  [] Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
TY-ST-7P CITY:SI-29
niLE O Detate mE Ochange 2] Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cy-S1-20 CIrY-S1-2P
e 2 Detste nne Jchange [ Aaxition
NAME HAME
STREET ACDRESS SIREET ADDRESS
CHY-ST-Bf CTY-51-2P

12. | hareby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutas. | further certify that the infermation
indicated on this reporl or supplemental report is Dua and accurate and that my signature shall have e same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or gustae empowered lo exacuta this report as required by Chaptler 607, Floida Statutes: and thal my name appaears in Biock 10 or Block 11 i

changed, or oh an atachment mmWwﬂh all ather like smpowered.
P [f/// g’/{/s’
4

SIGNATURE:

FO5 27/ L557
Daytames Proke &

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMNG OFRCER OR IIﬂ‘ECTOﬂ




