2005 FOR PROFIT TORPORATION

ANNUAL RE

PORT

bOCUMENT # P98000027606

1. Entity Name
MUTINY RESIDENCES, INC.

Principal Place of Business

Mailing Address

14017 BRICKELL AVE. 1407 BRICKELL AVE.

SUITE 530 SUITE 530

MIAMI, FL 33131 MIAMI, FL 33137

2. Ppincipal Placgff Busines 3. Mailing Addrggs .
sep ,Elfcié‘// Ave- | Gop Brrickal/ AVE .

Suita, Apt. #, et

Suite, Apt. #, etc.

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90098 044 ***150.00

< 30048807

ROV RTAR O

st e fr0/ 20/ 04212005  Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied For
/jfj o A / S A~ / 65-0844965 Nat Applicabia
f%} /3 ! Cwﬁ} 4_ . h;p} E / Coyl? l . 5. Cetificate of Status Desired O ﬁgggq ;Sgg’i""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARAYON, LUIS
1401 BRICKELL AVE. SUITE 530
MIAMI, FL 33131

Na’"",oﬂ-/fﬁ Jaw ,Avr's

Slreetgdre':gp. Ieg( u’nlgeyylol WW)‘ # M /

W 2.

FL | %535 /

nt for the purpose of changlng its registared affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

for/os”

Signaturs, typed of printad name of registered agent W apy

plicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS S150.g
After May 1, 2005 Fee will be 0.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Bs

Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TILE PTD O Delets e 2rD \ B Crange [ Addition
NANE PARARON, LUIS NAME PR/ TN, Lu /63 M20/

STREET ADDAESS | 1401 BRICKELL AVE. SUITE 530 STREET MDDRESS (o & 5&/'&5 s Av

orv-sT-7p | MIAMI, FL 33131 £Y-ST-2P /. 2 Al 38/3 1

Tme s 3 Detete e K] . Wchange 3 Addltion
NANE DOWNING, TERESA nave \Dow #/ WG S FERBSR . y

STREET ADDRESS | 1401 BRICKELL AVE. STREET ADORESS. | 7 ) Br,/c ks s #eo

cre-st-zp | MIAMI, FL 33131 CITY-ST-21p ot /z/ 33/3/

TME O Delete MLE [J Ghange (7 Addidion
HAME NAME

STREET ADORESS $TREET ADORESS

CTY-S§T-20 CITY-ST-21

TITLE [ pelets TILE JChange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

e-§1-2p CITY-5T-2P

WITLE [J pelete TIILE [ change (] Addition
WveE - — o[- —_— - - —f e — — - - - - - - T
STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 2P

TIE 7 Delete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST- 2P

indicated on this report or supplemental report is tru
of the corporation or the receiver or jpapt p
changed, or on an attachmen ap

SIGNATURE:

all ot

her like empowerad.

12, | hereby cenilg that the information supplied with this filing does not qualily for the examption statad in Section 119.07(3)(i). Florida Statutes. | further certity that the information
i e and accurate and that my signatere shall have the same legal effect as if mada under oath; that | am an officer or director
ayed to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/), /X

SIGNATURE AND TYPED OR PHINTE?«ME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #

¥



