2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Feb 26, 2004 8:00 am
Secretary of State

DOCUMENT # P87000089534

1. Entity Narma

DOUGLAS ROAD PROPERTY, INC.

Principal Place of Business

901 PONCE DE LEON BLVD SUITE 501
CORAL GABLES, FL 33134

Mailing Address

901 PONCE DE LEQN BLVD SUITE 501
CORAL GABLES, FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

__Suite, Apt. #, et¢. _

FILED

02-26-2004 90017 017 ***150.00

MM

IR i S ~02192004~ “Chg-F CR2E034 (10/03)
City & State City & State 4. FE! Number Appli.ed For
65-0795637 Mot Applicabte
i G Zj Counts -
2P ouniry P uniry 5. Cortiicate of Status Dasired ~ [] 98- Addtional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

IRIONDC, ANDRES J CPA
901 PONCE DE LEON BLVD SUITE 501
CORAL GABLES, FL 33134

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signalure required when reinstating}

DATE .

e -FILE NOWIN_ -FEE.IS $150.00
After May 1, 2004 Fee will be $550. 00—

9. Election Carmpaign Financmg
| =—Trumst int Contribution:

=[E]—Added to Feas===|-

$5.00 May Be

10. - ~- OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE PD - 1 pelete TITLE [ change £ Addition
NAME = CABALLERQ, LOURDES G ) = | MamE |

STREET ADDRESS | 611 OCEAN DR SUITE 9F STREET ADDRESS ) v

orv-sT78 | KEY BISCAYNE, FL 33149 omy-sTap | e - - e

TITLE VP~ . . . ﬂ Delete TITLE - [ change~ *.[C] Addition
NAME PUIG, MARIANA C ST NME L

STREET ADDRESS | 2645 S BAYSHORE DR SUITE 304 seETapbRess | Y

CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP i

TITLE s ) etce TITLE O change " [ Addition
NAME CABALLERO, PATRICIA NAME

STREET ADDRESS | 2726 ALTON RD STREET ADDRESS

CITy-sT-2IP MIAMI BEACH, FL 33140 CITY-ST-21P

TIMLE [ Delete TNLE O ctange ] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - - - CIY-ST-2P

TILE 1 petete TILE N - - [=] Change — [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Detete TALE [Jcrange ] Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

2, 1 hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119,07(3)(1), Flgrida Statutas. | further certify that the inidrmation
2. indicated on this report or supplemental report is true and accurate and that my signature shail hava the same legal effect as if made under oath; that | am an effices or diractor

.

SIGNATURE

Il other, IJke powered

of the corparation or the receiver or truslae empowerad (o exacule this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 ¢~ Block 11 if
c:hanged .oron an attach twnh an g Zéw

A’émpfs G (Pt ERY 3 FIOY  305-4S5084

7 SIGNATLIRE AND TYFED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Prone #_: 4 .




