2005 FOR PROFIT CORPORATION

DOCUMENT # P99000087963

1. Entity Name i -
THE SUMMER HOUSE AND FIELD TRUST, INC.

ANNUAL REPORT (AR) FILED

Secretary of State

Principal Place of Business 1_1 I\ﬁajling Acdress
4201 COLLINS AVENUE : P.O. BOX 521208
UNIT 1103 MIAMI FL 33152

MIAMI FL 33140

Mar 23, 2005 08:00 AM

e R (T
Suita, Apt #, etc. - il Suite, Apt. #, efc. - ' 15t MOORE CR2E034 (10/04)
City 3. State T City & State 4. FEI Number Applied For
S— . 65-6320077 Not Applicable
Zp Country Ip County 5. Cortificate of Status Desired O ?ese 'E?qﬁ?ﬁé“"“a'
6. Name gnmdfrés?: of Current Registerad Agent T 7. Name and Address of New Registered Agent
T - Co Name T

chl)Lf)Lll-iPOS]’_L(.}‘?WH\C{)gDE28ULEV ARD Street Address (P.0O, Box Number is Not Accaptable)

SUITE 265-SQUTH = -

HOLLYWOOD FL 33021

City FL Fp Code

8. The abuve namad entity submits tis stalement for the purpose of changing lts reglstered office or registared agent, or both, in the State of Florida. | am jamiliar with, and accept
the obligations of registered agent. :

SIGNATURE —— e e ]
Signatuse, vped or printed neme of regesterad aganl and tifle F epnheable ﬁoﬁ Hegislarad Agent signatua fequired when rainstating} - DATE
FILE NOW!I! FEE §§A$1 5000 . . 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Wil Be $550.00° TrustFund Contrioution. 1] Added to Fees
Make Chack Payable to Florida Depariment of State
e OFFICERS AND DIRECTORS i KX ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
TiLE D - - ‘ T oeite i ] Changs ] Additian
NAME AMARAL, IVAND NAME
STRECT ADDRESS | 4201 COLLINS_ AVENUE UNIT NO. 1103 STAFET ADDRLSS HonoonR?a7e?
av-stzP | MIAMI FL 33140 oTy-§I- 7P 03/22/05-80030-G12 150,00
L T Delete I ‘ CJchange (] Addition
NAME NAME
STACLT ACORESS STREET AGBRESS
CITY-ST-2IP CITY-$7- {IP
TTLE ) T T O Delste PTLE Ol chage [ Addiien
NAME . NAME
STRECT ADDRESS SIREET ADDRES3
CY.51. 7P CITY-§T- 2P
g - O Deete it O Change L[] Addltam
NAME NAME
SIREET ADDRESS - STRTEY ADDRESS
GITY-ST-21P - - CHY-Si-2P
HiLg T B B 7 Detete R T B [Jchange [ Addition
NAME NAME
SIRLET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-871- JIF
nie [ Delete FITLE [ change [ Additicn
BAME NAME
STREET ADDRESS STREE] ADDRESS
€Y. 1.2 7Y 51.2P

12. 1 hareby certify that the information’supplied v this ﬂlin(? doss not quaﬁfyrfor the éxemption stated in Section 119 O?Ff:!}ﬁ), Florida Statutes. | further certify that the information
indicated en s repgrt or supplemental repojt 1y tus and accurate and that my signature shall have the same legal effect as if made undar calh; that [ am an officer or director
of the corperatian o the “qrirustee empawered to exacute this peport as requirad by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or an anfattachm all other li \m Wer’ed.k_/D’O . ‘ &I 14(05 (@m%

SIGNATURE:

o~ A

GNA"UHEWWN OFFICER OF DIRECTAR Disra 1 S Dty teri® Phans #




