FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000027578 G 05-03-2004 91256 003 ***150.00

1. Entity Name

MUTINY UNITS, INC.

Principal Place of Business Mailing Address U g U u d ( :j 6
1401 BRICKELL AVE 1401 BRICKELL AVE

STE 530 STE 530 ’

MIAMI, FL 33131 MIAMI, FL 33131 .

e SRS IR Gy
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For

65-0844963 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired [} $8.75 Additional .
Fee Required

6. Name and Address of Curtent Registered Agent-— —— - — 7. Name and Address of New Registered Agent

Name
DOWNING, WILLIAM _—_— R} Lu{ s PMD’V) | |
1401 BRICKELL AVE v Street Address {P.0. Box Number is Not Acceptable} - e

STE 530

MIAMI, FL 33131 /L{D/ BWMA;}Q S te 530 . w
“Miam, FL | 3373/

r v
et -
A

8. The above naryed entity suhmits thi

tement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of re agen :

g LI : /f—’ "/-’Ob/

SIGNATURE =

- [ Signature, typed or printed name of renasle(fyem and n}le\l applical.:)la.“ L . {NOTE: Registered Agent signature required when reinstating) DATE 1

FILE NOW!! FEE IS $150.00 9. Election Campaign anancing 0 $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Added to Faes
10. OFFICERS AND DIRECTORS yi i BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 2] elee e PT D [Jchange [ Addiion
NANE DOWNING, WILLIAM HAME Pavafon, Luis
STREET ADDRESS | 1401 BRIGKELL AVE STE 530 SREETADDRESS | Jeey | e el Do S'EQ. 535
omy-s1-zP | MIAMI, FL 33131 OY-ST2P |t i gy Y= D313/
TITLE S [ pelate TITLE ) [ Change [ Adeition
NAME DOWNING, TERESA NAME
STREET ADDRESS | 1401 BRICKELL AVE STE 530 STREET ABORESS
CITY-ST-7IP MIAMI, FL 33131 CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NaME i _ MAME

STREET ADDRESS STREET ADCRESS
CITY-5T- 2P CITY-ST-21P
TITLE [ nelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-Si- 21 CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-2P
me - ' "~ Delete TILE {J change [ Addition
HANE . S LT - .
STREET ADDRESS + | STREET ADCRESS
CITY-SF-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section-119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an cfficer or director
of the corporation or the receiver to execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt afl other like empowered.
(= 425 Zois7%6a0s

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAII/E%ONING OFFICER OR DIRECTOR Date Daytime Phone #




