FILED
2005 FOR PROFIT CORPORATION . Jan 29, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000037572 Secretary of State

1. Entity Name
121 ALHAMBRA, INC.

Principal Place of Business - Mailing Address

121 ALHAMBRA PLAZA 127 ALHAMBRA PLAZA

PH 1, SUITE 1600 _ PH 1, SUITE 1600 )
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LR

01172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AT

65-0834707 Nat Applicable
) ) $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

l’IQZE‘I'\‘A‘-\IEHEI\)‘llIEB’E\IQRARIILA?.’A, PH 1, SUITE 1600 Sl DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named antity submits Lhis statement far the purpose of changing its registerad office or registerad agent, or beth, in the State of Florida, 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE o o Lnriiisanay 72

i T = n " 0 et el e i e T [
Signalure. typed of printed name of regrslered apent and litke If applicable {NOTE Registered Agent sigrature sequired when reinstaling) T ST A Ef.ﬁﬁl‘l P
FILE NOW!! FEE IS $150.00 9. Election Campaign Fﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Func! Contribution. 1. Addedto Fess

10, . OFFICEHS AND DIGECTORS |

HILE PD

WAME MQORRIS, W. ALLEN

STREET ADDRESS | 121 ALHAMEBRA PLAZA, PH 1, SUITE_1600 .
cIvY-ST- 2P CORAL GABLES, FL 33134 e

TILE BV

NAME MORRIS, DIANE Y

STREEY ADORESS | 121 ALHAMBRA PLAZA SUITE 1600 T
CITY-ST- 2P CORAL GABLES, FL 33134

TILE v

NAME RENTZ, R. LARRY

STREETADORESS | 121 ALMAMBRA PLAZA SUITE 1600 _

CITY-8T-2P CORAL GABLES, FL. 33134 o : - DO NOT WR'TE
Vv

R —— | IN THIS SPACE

$TREET ADDAESS | 121 ALHAMBRA PLAZA SUITE 1600
CITY-S7-2P CORAL GABLES, FL 33134 . -

HILE T

NAKE GIL, YAZMIN_ i . .
STREETADDRESS } 121 ALHAMBRA PLAZA SUITE 1600 Lo
GITY -ST-2IP CORAL GABLES, FL_33134

e

NAME

STACET ADDRESS
GITY-ST-2P

12. | hareby certify that the inlermation supplied with s filing does not qua_li_f;'r for the examption stated in Section 119.0??3)‘(1), Fi:_:rida Statutes, | further certify that the information
:ndicatad on this reporl or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ontrustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

changed, or on an attachrent wiplan address, with gl other lige empowered.
) zmud Qi TREASWRER. v 5-YY3 ~lvoo
SIGINwATURE- \!ﬂ ! ! B ) A bﬂf -30 Naytme Phone »

E AND TYPED QR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR




