2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P98000027609

1. Entity Name .
MUTINY APARTMENTS,

INC.

05-03-2004 91019 009 ***150.00

Principal Place of Business

1407 BRICKELL AVE
SUITE 530
MIAMI, FL 33131 US

Mailing Address

1401 BRICKELL AVE
SUITE 530
MIAMIL FL 33131 US

JaUglbg4

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #. eto. 01072004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0845066 Not Applicable
Zip R Country Zip Country

.Oa $8.75 additional

| - 8. Certificate of Status Desired -
’ Fee Required

6. Name and Address of Current Registered Agent

7. Napwe,and Address of New Registered Agent

DOWNING, WILLIAM
1401 BRICKELL AVE
SUITE 530

MIAMI, FL 33131

Name LU) 2, (\Va‘fa_‘l—g}’]

Street Address (P.O. Box Number is N Acceptable)

40 ) Gyl Nve Svite 530

C"y“ilanm

FL |*%3)3)

8. The above named entit
the abligations of r@f;

i staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arr familiar with, and accept

SIGNATURE__ M@/ﬂb D e ? 4
Signature, typed or printet nama of reg| _LEJ it and tille if (NOTE: Registered Agent signaturs requited when reinstating) DATE

‘ |74

: FILE NOWiIl FEE IS $150.00° 9. Election Campaign Financing $5.00 May Be

. After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
THLE PTD Mm TTLE P Ol Change [ Addition
NAME DOWNING, WILLIAM e pPARBION (JA S5 Hz 530
STREET A0DAESS | 1401 BRICKELL AVENUE SUITE 530 STEETADDRESS | JL/ ) /D) e

Cmy-st-zp | MIAMY, FL 33131 cITY-st-2P AMrant, < 33/ 3/

TITLE s T Delete TIILE [J Change [ Addition
NAME DOWNING, TERESA NAME

STREET ADDRESS | 1401 BRICKELL AVE STREET ADDRESS |

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP

TITLE - - e N i ¥ TITLE . ‘ - ] Change - - {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIFRLE [ Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TMTiE [ vejete TITLE [ change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

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

TILE ’ ) Detete TILE [ change [ Addition
NAME B T -
STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does 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 tyug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeWerkd 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 wit ddress 2l other like empowered.
SIGNATURE: Aﬁg e ra = -0 308378 67T
Daytirme Phone #

SIGNATURE AND TYFED OH PHINTEWIE OF SIGNING OFFICER OR DIRECTOR Date




