2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED __

DOCUMENT # P98000022883 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State
GINA APARTMENTS, INC. y
Principal Place of Business Mailing Address . ) i
9765 SW 58 STREET - : 89765 SW 58 STREET
MIAMI FL 33173 “MIAMI EL 23173
s e |[[[|[{HMTTASHHIN
Surte, Apt. #, efc, Suite, Apt. #, etc ) MOORE CR2E034 (11/03)
City & State City & State 71 4. FEI Number Applied For
65-0822173 Not Applicable
Zp Cauntry | ze Gountry 5. Cenificate of Status Desired [ fggg} ﬁ‘b“a'

8. Mame and Address of Current Registered Agent

7. Name and Address of New Regislered Agent
Name - )

g?ﬁhéAS\fﬁ’Sl:BElS-!FREEET Sireat Address (P.0. Bax Number is Not Accoptable)

MIAMI FL 33173 — —_— -

Cily ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing s regrstered office or registered agent, of baolh, in the State of Flarida. | am famiiiar with, and accept
the chiigatons of registered agent.

SIGNATURE - - ——— ——— S — - - —— —
Sigraturs, iyped or prated mame of registered agont and fite 4 apphcane. (NOTE. Ragrstered Agerit signatues requiret! when reinsiniing) DATE
BTSSR . —— - —
AﬂFlliﬂEaN?v:d:ﬁ ';EE !S“.'::S;)sﬂsﬂo ap” T 8. Election Campaign Financing $5.00 Mmay Be
er vay 1, ee wWill be 59al.00 - Trust Fund Contribution, 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TRE o ) 3 Delete TILE [ Change [ Addition
NAME TAMAYC, FELIPE HAME
: § i
STREES ADDRESS 9765 SW 58 STREET - | sweeT ADoRESS 0z J?gﬁ%ﬁﬁﬂgﬁ%{gg o .
STz IMIAMI FL 33173 orY-ST-2p = ~BUs0-00E 150,00
TIE o) N ST BT . ' ClcChengs [ Addition
MAME TAMAYQ, GEORGINA NEME
STREET ADDRESS | 9765 SW 58 STREET STREET ADDRESS
oY -ST-2P MIAMI FL 33173 : CITY-S1-2p
TLE T Oogwe [ e - [ Chemge ) Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-87-2F
TITLE Ciogee | me [ Charge [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P CITY-57-2ip
TTLE ' C Doeee I oune ) ‘ Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CTY-$T-2P
e Ooelele [ e T T Dl Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P City-ST- 2P

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Saction 1 19.0?‘?3](7), Florida Statutes. T further certify thal the infermation
ndicated on this repori or supplemental report is true and 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijih an address, with all other like empowered,

21 par )-ieve

T T Dae Daytime Phane &

srsmry AND TYPED OR Pﬂl)?ﬁ NAME OF SIGNING OFFICER OR DIRECTOR




