FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2004 91247 002 ***150.00

DOCUMENT # P98000027597
1. Enlity Name
MUTINY REAL ESTATE, INC.
WIAIVIITYEWY

Principal Place of Business Mailing Address
1401 BRICKELL AVENUE 1401 BRICKELL AVENUE
SUITE 530 SUITE 530
MIAMI FL 33131 US MIAML FL 33137 US
o s e TG

Suite, Apt. 4, slc Suite, Apt. #, atc. 01072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0845006 Not Applicable
Zp ) _tcwnw e fp_ co”"fr_y_ 5. Cerficate of Sfatus Desired [ feae :S: Additional l
g 6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent -
Name

DOWNING, WILLIAM /._. v s \Waxalon
1401 BRICKELL AVENUE Street Address (P.C. Box Number is riot Acceptable)

)

.nsnﬂ:ﬁ,sFaLo 33131, [HD | @(I Nee. Sotte. S20
L > Mljam FLIB%) 3]

8. The above named entity 5 i i-slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of regigh
/ — N
+ SIGNATURE - . . S 0 LZ
. I anc fitle if appiicable. {NOTE: Registered Agant signalure required when reinstating) DATE
A FILE NOWI! EEE IS $1 SO.VD 9. Elaction Campaign lfinar\m‘ng . $5.00 May Be
.. -After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. T*  addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ]
TWILE PTD %Iete TITLE 1 E D L s [T change [ Addition
v -
NAME DOWNING, WILLIAM NAME a{m I\ 5-.}2’_& 30
STREETADDRESS | 1401 BRICKELL AVENUE SUITE 530 STREET ADDRESS |/ &/ & 7 BV"CM )
orvesl-ap | MIAMI, FL 33131 ovsiwe | Myany, Fo. B33
T1LE S O pelete TE [J Change [} Aduition
NAME DOWNING, TERESA NAME )
STHEET ADDRESS ,1401 BRICKELE AVENUE . U STREET ADDRESS - -
arv-st-ze | MIAMI FL33131. ¢ vt e 0 F T CIrY- -2
o B o
SIME . IS . L1 Delete TTLE B [ Change (1] Addition
NAME ™ TR e - - B —
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CIFY-$T-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-st-2iP
TIE : [ elete TME [ Change [ Addition
) NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ' ) CITy-St-2IP - - e T . P - - .
e ) O Delete TiLE ' (3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CiTy-ST-7IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 oath; that Fam an officer or direcior
of the corporation or the receiver or rystee empe ad 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment | - othar like empowered. .
SIGNATURE: 2l 272 )2, S YL Fes32v6033
SIGNATURE AND I'VPED oR nmn'rso/nf OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

V4



