2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT-# P93000060263 May 20, 2004 _08:00 AM

t. Entity Name
DOV\;NTOWN MANAGEMENT CORPORATION Secretary Of State

Principal Place of Business ] M'eiiling‘Address

2701 LEIUNE ROAD 2707 LEJUNE ROAD

410 410

CORAL GABLES, FL. 33134 US CORAL GABLES, FL 33134, US

—=———— | AT R LA

03122003 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

65-0442802 . Not Applicable

O $8 75 Additionar

Fee Required

5. Certificate of Status Degired

6. Name and Address of Current Registered Agent" :
CHRISTINA, DEOLIVEIRA .
2701 LEJUNE ROAD 345 - DO NOT WF"TE
SUITE 350 -
CORAL GABLES, FL 33134 . , ' IN THIS SPACE

8. The above named entity submits Ihis statement for the purpose of changihg its registered difice or reglstered agént, or bolh in the State of Florida. | am fam||sar w1th and accept
the oibhigations of registered agent.

SIGNATURE - — S — — = —_—
Signature, typed oc printed naca of registared agent and tie # agpkcatle. " [NOIE. Registersd Apert signalure raclﬂradwnenremslaﬁngj " . DATE L

FILE NOW!I FEE IS $550.00 9. Election Campalgn Financing $5 00 vay Be -
Due by September 8, 2004 Trust Fund Contribution, 30 Addedto Fees GS{"%%%%%QISE%%ELBEE 15}3 EU

0. OFFICERSANDDIRECTORS ~ ~~ | K T RS

e PD ' 3 —

NAME MESA, RAUDEL R _

STREET ADDRESS | 2701 LEJUNE ROAD _ B _

CITY-ST- 2iP CORAL GABLES, Fl. 33134 _ _ B .

NAME MESA, RENALDO

STREETACDRESS | 2701 LEJUNE ROAD ,
CITY-ST-2IP CORAL GABLES, FL 33134
TITLE ) ' ' o

NAME .
s DO NOT WRITE

i ' 771 T INTHIS SPACE

NAME
STREET ADDRESS -
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE STD R 3 ' I - I

12. | hereby certi tf): that the information supplied with this filing does not qualify for the exemption statéd n Section 118,07 3300, Florida Statutes. | further certify that the inforfhation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111

changed, or on an attachment with an ﬂe empowered. o
SIGNATURE: %‘M / St o ;agéfﬁz@

mamwa!’mnwpsu GF PRINTED NAME OF ‘Nme OFFICEH aR mnEEma Daytimé Phone #




