2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # pPeg000021610

1. Entity Name

SOLARIS PROPERTIES, INC.

Princicas Place of Business

1717 N. BAYSHORE DRIVE
UNIT 1432
MIAMI FL 33132

Mailing -'\ddress

1717 M. BAYSHORE DRIVE
UNIT 1432
MiAMI FL 33132

FILED

Feb 12, 2004 08:00 AM
Secretary of State

Suite. Apt. #, ste. Suie, Apl. #, elc. MOORE CR2E034 ({13/03)
City & State City & State 4., FEi Number iy Apptied For
) 65—08242{_)(_) Mot Applicai:le
zp Cowsiry Zp Country 5. Certificate of Status Desirad O gg'gfqgf:;“maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent -
o Name S
I.T? 1D?E RNiCéJ ;&\?SO l'?géED 8R$VE Gireel Address {P.0. Box Number is Naot Acceptable) o
UNIT 1432 -
MiAMI FL 33132
City - FL f Zip Code

8. The above named entity sulynds ths statement for the purpese of changing ts registered office or regrstered agent, or both, in the State of Florida. | am farnitiar with, and docept

the oiligations of registered agent

SIGNATURE

Signature. fpped or pamted came ot segistared agont and tite ¢ Aappicania,

(NOTE. Ragmiered Agent sig quired whon reinstatiog) ) . " DATE

FILE NOW!! FEE IS $150.00

Make Check Payable to Florida Department of State

Alter May 1, 2004 Fee will be $550.00

8. Tlection Campalgn Fnancing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ASDITIONS/CHANGES TO OFFICEAS aND DIFECTORS 1N 11

BILE 3] 3 Delete TIHE HOROOGhsSese [lohenge [ Addition
NAME FEDERICO, CORRADO FERE A 1AAE-800 40813 150,00

STREEY ADDRESS | 1717 N BAYSHORE DR #1432 STREET ADDRESS

CiTY-S7- 2P MIAM! FL 33132 CRY-5T-0P

Re 1 petere HHE 1 Ghange T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SE- 2P 7Y 81 JIP

HILE 3 elete TRLE [ Change [ Addition
RAME ' HAME

STREET ADDRLSS STREET ADSRESS

CHY-5F- 1P CiY-ST-2IP

TIRE S 1 Detere WRE Ol change ) Adgilion |
NAME KAME

SIREET ADDRESS STREET ADDRESS

CITY-S1.2P QTY-87- 7P

HILE O beete THHE O Change [ Addibon
RAME NAME

STREZT ADDRESS § STREETADDRESS

CiTY-§T- 2P CEY-$T-ZiP

TRE {7 Desete L 3 ghange [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-51-2P oITY-5T-21p

12. | hereby certify that the information sup,f:-iiéd with fus filing tues not qualily for the sxemption stated in Section 1 19.0?(3)(53, Florida S:at_ngeé. { further cestify that the information

indicated on

is repont or supplemental raport is rue and accurate and thas my signature shall have the sagme legal sifect as # made undsr oath, that 1 am an oificer or cirecior _

of the corperation or e receiver or Ifustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 4

changed, or on &n attachiment wj

SIGNATURE:

an addrass, with all ather hke empowerad.

m@o&ﬁm’m

CoRRA™ FE vERico

2hoby 305374 68F

SGNATIURE AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Frone



