2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06582

1. Entity Name

GERVILLE PROPERTIES, N.V.

Principa! Place of Business

C/0 TRIZEL REAL ESTATE
250 CATALONIA AVE., SUITE 305
CORAL GABLES, FL 33134

Mailing Address

C/0 TRIZEL REAL ESTATE
250 CATALONIA AVE., SUITE 305
CORAL GABLES, FL 33134

FILED
04 APR 30 P 2

SECRET A
TALLAHARS

sy

R0 IIIIIIVI\!IHIHIH\I\II\I\H\IHIlIlIIIIlIIlIﬂIIHIIII\

c,2. Principal Place of Business ) 3. Mailing Address
% Holland & Knight LLP |% Holland & Knight LLP

Syite, Apt. #, elc. Suite, Apt. #, etc .

701 Brickell Ave $3000 |[701 Brickell Ave S$3000 | 9232004  ChgP CR2E0 (10/03)

City & State City & State 4. FEI Numtbrer Applied For
Miami, Florida Miami, Florida 59-2017301 Not Applicable

Zip Country Zj Couniry ” . $8.75 Additiona!
31131 QA 3D 3131 5. Certificate of Stalus Desired O Foo Hequire{; ona

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIALASTRI, TOM Intrastate Registered Agent Corp.

250 CATALONIA AVE., #305 Street Address (P.Q. Box Number is Nat Acceptable)

CORAL GABLES, FL 33134

701 Brickell Ave, Suite 3000

M ami . FL | "3%31

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

W 4/29/0 ¢

(NOTE: Registered Ajent signature requirert when reinstating} T oarc !

8. The above named entity 1h statement for the pur
the obligations of regispar d aglen
SIGNATURE

Signalure., ty ed ) llc(lv 2 of reqnslered agent am‘ﬂe f\up‘cable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NO
After May 1,

FEE 1S $150.00
04 Fee will he $550.00

10. .

OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE D [T velete TITEE __ qacge [ Addition
o | i) | e
wME  * | CURACAO CORPORATION COMPANY, N.V. NAVE SLO035T = 1_|EJ 215 I
STREET ADDRESS | 62 DE RUYTERKADE STREET ADDRESS 5]-3."' 18."’ [I'::['“E.l 1 UU‘}“"’M { %] .30 . Ug
CITY-57-21P CURCAQ, NETH. ANTIL, CiTY-$1-21P
TITLE PD [ Delete TITLE 1 Change [ Addition
NAME DE SMITH, ROSA-RIVERA NAME
STREET ADDRESS | 2100 S BAYSHORE DR STREET ADDRESS
CITY-ST1-2IP COCONUT GROVE, FL 33133 CIvY- S1-20P
L 1 etets THLE [JcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZiP CITY-81- 2P
TITLE 1 pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE (2] petere TIILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T- 2P
TMLE ] pelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2P GITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Floricta Statutes. | further certify that the information
indicated on this report ar supplemental report is irue 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 receiver or trustee 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 attachment with an address, with all other like empowered.

- ~
1/a8/04
! Cae [

SIGNATURE: _Z Wl

SIGRTTRE AN TYPFED O FRINTED

2
OFFICER{DR MRECTOR

Daytime Pnone




