FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

N ANNUAL REPORT ecretary of State
DOCUMENT # PS2000013777 : 04-27-2005 90335 020 ***150.00

1. Entity Name

GMN AFFORDABLE HOUSING PARTNER V, INC.,

Principal Place of Business Mailing Address ‘ u U q 8 4 8 0

300 NW 12TH AVENUE 300 NW 12TH AVENUE
MIAMY, FL 33128 MIAMI, FL 33128
T v DO ERAE A
Suite, Apt. #, etc. Suita, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
65-0376319 Not Applicable
Zp Country Zip Counlry 5. Certilicate of Status Desired [ ?gﬂ ;esq Addkional

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

Name

MARTORANC, SAL

300 NW 12TH AVENUE Street Address (P.0. Box Number is Not Acceptabis)
MIAMI, FL 33128

Ciry FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Fiorida. | am familiar with, and accepl
ha obligations of registered agent.

SIGNATURE
Signature, tyed or printed name of registered agent and rite If applicanis, (NOTE: Registered Agsnt signature required whan reinstating) DATE
~FILE NOWI! FEE IS $150.00" 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fass
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD [ pelete TITE [ Change [ Addition
NAME DOMINQUEZ, AGUSTIN NAME
STREET ADDRESS | 300 NW 12 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33128 CITY-ST-28
THLE VPD O oetete TIILE [ crarge (] Addition
NAME SIBLEY, JR, RUSSELL A NAME
STREET ADDRESS | 300 NW 12 AVE STREET ADDRESS
CITY-S7-2P MIAMI, FL 33128 CITY-$7-21P
TILE VPD [ Delete TITLE 1 Change [ Addition
NAME REVALES, RON NAME
SIREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33128 CITY-ST-2P
THLE VPTD {3 Delete TILE [ Change  {] Acditicn
NAME MARTORANGQ, SALVATORE NAME
STREET ADCRESS | 300 NW 12 AVENUE STREET ADDRESS
CITY-SI-2IP MIAMI, FL 33128 Cily-ST-21P
TITLE SD Q’Delﬂg TILE D5 . 7] Change Q’(dditian
NAME ANDERSON, EUGENIA NAME Rodriguez, Kathleen
STREET ADDRESS | 300 NW 12 AVENUE streeTooREss | 300 NW 12 Avenue
CITY-ST-21P MIAMI, FL 33128 CITY-S1-2P Miami, Florida 33128
e O Delete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21° CITY-S1-2P

12. | hereby cerlit%_thal the information supplied with this iiling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. ! further cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the carporation or the recaiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes, and that my nama appears in Biock 10 or Blogk 11 1
changed, or on an attachment with an addrass, with all oth a8 empowarad.

SIGNATURE:

SIGNATURE AND TYPED OR PR

NAME OF SIGNING OFFICER QR DIRECTOR Daytine Phone #

wi




