' FILED
2008 PO NNOAL REPORT T T'ON Mar 21, 2005 8:00 am

DOCUMENT # P34000044490 Secretary of State
1. Entity Name
ADVANCED HOUSING CORPORATION-MARINER, INC. 03-21-2005 90090 047 ***150.00
Principal Place of Business ' " Mailing Address
1101 BRICKELL AVENUE P.0. BOX 279
#4028 KEY BISCAYNE, L 33149
MIAMI, FL 33131
TR QT AMINRIE RO R
SO i fne. AV
Sute, Apt ”go G Suite, Apt. #, efc. 03062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Cond Gabus, (- 65-0407280 Not Applicabie
%"3 13y WH’ ap Country 5. Certificate of Status Desired [ ?3,'7; 5 Additonal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent

Name

GOLDMEIER, BARRY S
1000 MARINER DRIVE - : Street Address (P.O. Box Number is Not Acceptable) -. - .

KEY BISCAYNE, FL 33149 " -
250 Cufrdofsoo Ave . SUE GOL
corad Gables FL | 2573y

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

SIGNATURE _ //'~’7"-'”’—> é/ b N
Sgntize [ 53

Wmmoﬂw‘ adent and Ve W sppicabls, (NOTE: Regiatered AQart signature requinad when rerstating)
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
e D ) Delete e D . . D [ Addtm
e GOLDMEIER, BARRY S NANE Goldmeler;, LTS . e 6ok
STREET ADORESS | 1000 MARINER DR smeersoeress | 257 ATl ONIo . sut
cmv-sT-2p | KEY BISCAYNE, FL 33149 ov-si-2 | (Ol GbloS f(_ . 3313Y
™me 3 Detete e v " OChange L1 Addition
NAME NAME
STREEF ADORESS . STREET ADDRESS
CITY-51- 2P Y- ST 2P )
HnE [ Detete me o OJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2% LITY-ST-27
TE ok . [ Detete TITLE R O Change {71 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cay-St-ar ‘ ooy-ST- 2P
me O Delets e ’ Zchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 29 . CITY-ST-2P
LE [ Detete TRE CdChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty-S1-3F Oy -S1- a7
12 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report fs true end 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 10 execite this rep% as required by Chapter 607, Forida Stahstes; and that my name appears in ?k 10 or Block 11 if

changed, or on an attachment with an address, wiih_ all othes fike ermpowered. .
SIGNATURE: __ Dfoferi” W6/~ 4230
bl ’ 'ﬂhm ) Daytme Phone #

SIGNATURE AN'TYPED OR PRINTED NAME OF SIGIKIN0 OFFICER OR DWRECTOR




