FILED

. ..2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000032802 04-27-2005 90336 049 ***150.00

1. Entity Name

GMN AFFORDABLE HOUSING PARTNER VI, INC.,

Principal Place of Business Maiting Address nanr 9
LR} L'
300 NW 12TH AVE 300 NW 12TH AVE ZB“ ‘UJU“
MIAMI FL 33128 US MIAMI, FL 33128 US
N s G SR
Suite. Apt. 8, stc. Suite. Apt. #, etc. 01262005  Chg-P CR2E034 (10/03)
City & Staie City & Stale 4. FEI Number Appliad For
65-0413016 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §g'g?q Sgic:tional
6. Name and Address of Current Rogistered Agent ____ . 7. Name and Address of New Reglstered Agent
Name
MARTORANO, SAL =
300 NW 12TH AVE Street Address (P.C. Box Number is Not Acceptabla)
MIAMI, FL 33128
City FL Zip Code

8. The above named entily submils this slatement for the purpase of changing #s registered office o registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if 2pplicabla. {NOTE: Reg:sterad Agent signeture raquired when reinstating} DATE
CFILE' NOWI FEE 1S.$1 56.007 9. Election Campaign F.inancing O $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PD 1 Delete TTLE [ Changs [ Adtilion
NAME DOMINGUEZ, AGUSTIN NAME
STREET ADDRESS { 300 NW 12TH AVENUE STREET ADDRESS
cmy-51-21p MIAMI, FL 33128 CITY-ST-21P
TITLE vD O Delete (H [ Change [T Addition
HAME RUSSELL, SIBLEY A NAME
STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS
Ciry-sT-2IP MIAMI, FL 33128 CiTY-ST-2IP .
e T O3 Detete e DVT Change [ Addtion
HAME MARTORANO, SAL NAME
STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS
Y -ST-2IF MIAMI, FL 33128 CITY-ST-2IP P
TITLE [ oelete THILE bv [ thange EB’Addition
NAME NAME Revales, Ron
STREET ADDRESS smeeTADDRESS | 300 NW 12 Avenue
CITY-ST-2IP CITY-S7-2P Miami 1
THLE 1 Delete TTLE DS O chenge [ Addition
NAME NAME Rodriquez, Kathleen
STREET ADDRESS SREETADDRESS 1300 NW 12 Avenue
CITY-ST-2P OnY-S-2° | Miami ~ Florida _ 33128
e O pelete i1 [l Grange (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2ZIP CITY-ST-2IP

12. | hareby certity that the information supplied with this liling does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlily that the infermation
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the racaiver or trustee empowerad to executa 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 addre jioataths -

Zi

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER BR DIRECTOR Date Draytme Phone «

SIGNATURE:




