- 5005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P93000032816

1. Entity Name

GMN AFFORDABLE HOUSING PARTNER VII, INC.

04-27-2005 90327 012 ***150.00

Principal Piace of Business

300 NW 12TH AVE
MIAME, FL 33128

Mailing Address

300 NW 12TH AVE
MIAMI, FL 33128

AIVUY Y

2. Principal Place of Businass 3. Mailing Address

VR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0455178 Not Applicable
- ?_lp R Couniry dap | Couny - 8. Certificate of Status Desired O $8'75"5dd“i°"a1 -
Fae Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

MARTORANO, SAL
300 NW 12TH AVE
MIAMI, FL 33128

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or pnated name of registered agent and tite it applicable

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!!I' FEE IS $150.00;
After May 1, 2005 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Centribution.

$5.00 vay Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

flILE vD [ pelete TITLE [ Change [ Addition
NAME SIBLEY, RUSSELL A NaME

STREET ADDRESS | 300 NW 12TH AVENUE STREET ADDRESS

CITY-57-2P MIAMI, FL 33128 CITY-ST-2I

TITLE PD 7 peleta THLE [ Change [ Addition
NAME DOMINGUEZ, AGUSTIN NAME

STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS

CHY-57-27 MiAMI, FL 33128 , CITY-5T-2IP .
TiTLE D o Delete TITLE DV ] Change B’ﬁﬁmun
NAME RALEY, CLAIRE NAME Revalex, Ron

SIREET ADDRESS | 300 NW 12TH AVE STREETADDRESS | 300 NW 12 Avenue

CITY-51-21P MIAMI, FL 33128 cry-sT-2P Miami Plari

TITLE [ Detete TITLE Dvr T U Change [ Addition
AME NAME Martorano, Salvatore

STREET ADDRESS SIRELTAUDRESS | 300 NW 12 Avenue

CITY-51-21P CITY-ST-2IP Miami, Florida 33128 /
ITLE O petete HITLE DS [J Change [Whddition
NAME NAME Rodriguez, Kathleen

STREET ADDRESS STREETACORESS | 300 NW 12 Avenue

CITY-ST-ZP CITY-S1-21P . . .

TILE ] oetete HILE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-§1-2IP

12. | heraby certify that the information supplied with this filing doas not gualify for the exemption staled in Section 119.07(3)(i). Florida Stalutes. | further cerlily Lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
erad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the receiver or trustee ¢
changed, or on an attachment with an ad

SIGNATURE:

sefwith all

smmrun)n\m' TYPED OR PRINTED NAME OF SIGNING OFFICER CR nmic-ron Oal L l Daytane Phore #




