2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # P99000050461 ecretary of State

1. Entity Name
GOOD NEIGHBORS VILLAS |, INCORPORATED 04-12-2004 90249 035 ***150.00

Principal Place of Business Maiiing Address
3250 MARY STREET 3250 MARY STREET
#308 #308 030666
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
g T I|IIM|IHI|lI“IlIMIINIIIINI|||II||I|I4MIIll\llllillﬂllIJIIIIHUW
SO\ lonwnnavnie pPLhen SO\ conwenTiL pPLAR
Suite, Apt. #, etc. Suile, Apt. #, etc. g
22D M Aryin STEFT X2 sy ") - s 8 T 04072004 Chg-P CR2E(Q34 (10/03)
Cily & State City & State 4. FEI Number Applied For
loton) kT GqrIVY, Fi ColoWur Lkteyy , Fu 65-0924262 Not Applicabl
Zip 23133 |- CQL’““VL{AS P Zip 332 C°”“‘&& p -5, Certificate of Statug-Desired +-—[J~- ?i-;?q;:’:é‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRONIG, STEVEN C ESQ
3250 MARY STREET Strest Address (P.O. Box Number is Not Acceptable}
#307
COCONUT GROVE, FL 33133
City FL Zip Code

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

SIGNATLIRE
Signature. typed or printed name of regisiered agent and title if epplicabla. {NOTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOWIl! FEE IS 51 50.00 9. Eleclion Campaign Financing $5~00 May Be
After May 1, 2004 Fae will be $550.00 Trusl Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO QOFFICERS AND DIRECTORS IN 11
TLE D {1 Delete TILE O change [ Addition
NAME BERMAN, DANA NAME :
STREET ADDRESS | 3250 MARY STREET #308 STREEY ADDRESS
CITY-ST-2P COCONUT GROVE, FL 33133 CGHTY-ST-2IP
TILE O Delete TITLE CJchange £ Addition
NAME NAME
STREET ADDRESS | PR . . STREET ADDRESS . ; ) R _ _
CITY-ST-2iP CHY-ST-2IP -
TITLE O petete TALE [ crange ] Addition
NAME NAME
STREET AODRESS SYREET ADDRESS
CITY-ST-ZIP CITY-s1-2IP
TILE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TMLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-5T-2IP
TTLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i). Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal ffect as if iade under oath; thal | gm an officer or director
srpgowered 1o axecute this report as required by Chapter 607, Fiorida SMtutes; apll that my name,appears ifi Block 10 or Biock 11 if

of the corporation or the rece:ver or trustas

chenged, or on an atlachmes \vil AT Bthey iike empowered.
SIGNATURE: (=2 Oy 2 Z4 (Z%/ 77

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR / Date Caytime Phone #




