2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P98000097510 Secretary of State
1. Entity Name 03-15-2004 90020 009 ***150.00
HAMMOCK BAY OF FLORIDA, INC.
Principal Place of Business Mailing Address
25 S.E. 2ND AVENUE 25 S.E. 2ND AVENUE RL L' ¥ N I'A
SUITE 1235 SUITE 1235 N ¥
MIAMI FL 33131 MIAMI FL 33131
i s IRUA RGO
Suite, Apt. #, etc. Suite, Apt. #, elC. MOORE CRZE034 (11/03)
City & State City & State 4, FEI Numbaer Applied For
65-0878198 Not Applicable
Zip . Country Zip Country 5. Cerificate of Status Desired O ?eae ;gm;:c;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5N031 CB%TCPEERI‘_?_TEESYEE\AIISES Street Address (P.O. Box Number is Not Acceptable) / P
SUITE 400
MIAMI FL 33131
City FL Zip Code-

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or grinled name of registered agent and ritle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution. & Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete THiLE [J Change [ Addition
NAME CASTILLO, MARTHA G NAME

STREET ADDRESS | 2100 PONCE DE LEON BLVD, SUITE 1203 STREET ADDRESS

CITY-§T-2IP CORAL GABLES FL 33134 CITY-5T-21P

TILE ) [ Delete TILE {J change [} Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ) CITY-ST-ZIP
T L ; [ Delets TITLE . R [J Change [ Acdition
RAME - o e fe s e — = s ~ - @ NAME o—— ————— —_ - - — =T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP _ CiTY-ST-2IP

TITLE [T Delete TiLE [J Change [ Addition
NAME NAME

STREET ADERESS STREET AGDRESS

CITY-ST-7IP CITY-ST-2IP

MLE O Delete TITLE : {1 change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST1-2IP CITY-ST-2IP

TME O petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infogmation supplied with this filing does not qualify for the exernption stated in Sectien 119,07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or sipplemental reg rue 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 or trus: red to 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 aitachmer with a h all other like empowered.
;/%sf oS- /-4 70

.SIGNATURE: et D Phone #

ATUFIE)“J TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

/



