FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
- Secretary of State

ANNUAL REPORT

05-03-2004 91020 028 ***150.00

DOCUMENT # P98000027606

1. Entity Name
MUTINY RESIDENCES, INC.

J3iUuluJvl

Principal Place of Business

1407 BRICKELL AVE.
SUITE 530
MIAME FL 33131

Mailing Address

1401 BRICKELL AVE.
SUITE 530
MIAME, FL 33131

2. Principal Place of Business

3. Mailing Address

LRI A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
| - . 65:0844965_. _ ..— . |~ [NotApplicable-|= ——=—
ap Country Zip Counry 5. Certificale of Status Desired O $8.75 adgditional

Fees Required
7._Name and Address of New Registered Agent

§. Name and Address of Current Registered Agent

“L 15 Yardom

Street Address (P.Q. Box Number is Not Acceptable)

l40) Bridkall Pue Svite 3P
“Yhiam FL | **%*3%)%)

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

15 -4-0Y

DATE

DOWNING, WILLIAM
1401 BRICKELL AVE. SUITE 530
MIAMI, FL 33131

8. The above named entity submits
the obligations of raqi g aggnt.

e enlra n e derm

SIGNATURE A Pt \
SignE(ure. typsd or pnnleMme of reg:ster?afnl and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be

FILE NOWII!. FEE IS 5150.%
Addad to Fees

After May 1, 2004 Fee will be $550.00

10. e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PTD .* clate TLE Q']‘O I Change 3 Addition
HAME DOWNING, WILLIAM NAME Paxason., Lot 3 S'i& <20
STREET ADDRESS | 1401 BRICKELL AVE. SUITE 530 STREETADDRESS § /Y e? | 14 ‘LW il
oTY-ST-ZP | MIAMI, FL 33134 a2 | Yieny L 33137
e S 3 pelete TIME [ change [ Addition
HAME - DOWNING, TERESA NAME
TETREET ADDRESS | 1401 BRICKELL AVE. STREET ADDRESS - N - - - -
CITY-ST-21P MIAMI, FL 33131 CITY-§T-2IP
e ] Delete TILE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TILE [ eete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-71P CITY-ST-2P
s T : : - [0 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-2IP CITY-ST- 2R
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- $T- 2P

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

SIGNATURE:
.o . Daytime Phone #

NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment ess)with all other like empowered.
305 379 6243 !

L™ = = = — =
et . ——e

T e

l



