2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM
RQCUMENT # $56054 S fS
1. Ently Name ecretal'y O tate
LITCHFIELD PROPERTIES, INC. '
Principal Place of Business ’ o Mailing Address
9990 SW 77 AVE 5890 SW 77 AVE
#220 #220
MIAMI FL 33156 MIAMI FL 33156
us us
i T AU RRTARRARE
Sulle. ApL #. eic ' Sute. APt #, etc. MOORE CR2E034 (11/03)
City & State N City & State — 4. FE| Number Applied Far
- 65-0265480 Mot Applicable
2w Country zp Couniry §. Certificate of Status Desired J gg;gesqtiggéﬁonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent o
MName
gs%\g%"ﬁ‘;?jivgfk#zzo Sireel Address (P.O. Box Number is Not Acceplable)
LITCHFIEL.LD PROPERTIES INC.
MIAME FL 33156 B
Caty FL ] 2Zip Code

8. The acove named entity submits this slaternent for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obliganons of registerad agent.

SIGNATURE = e
Signalure lyped or panted name of registered agent dnd tille i appicahte (NOTE. Registerea Agenl sigralue requred when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 )
. . Electy A i
After May 1, 2004 Fee will be $550.00 ? '!E'riit :r%agfrifgunr: e O Edsd'e?ict'ohg?;sa ©
Make Check Payable to Flotida Department of State ;
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ oelere HIE [ Change [ Addilion
NAME HOWE, CHRISTINA NAME LN
STREET ADDRESS. | 7000 SW 113 TERRACE STREET ADDRESS o },{ggggggé?gg?ﬁgﬁ 150,00
oty sT-ZP IMIAMI FL 33156 ‘ CITY-57- 2P . R
e 1 petete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P
TITLE M belete TILE O change T Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
VY -ST. 2P CIFY -ST- 2P _ L.
THLE 1 Defete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1- 1P o ciry-SY-1P L
e (] Deleie TaLE [ Cnange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §1- 79 CITY-51-21P N R
TME [ patete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY- ST-3P l Ty -§T- 2P

12. | hereby certify thal the infarmation supplied with this filing does nat qualify for the exemption siated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am ar officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 f

changed, ar cn an attachpmnt with an address, with all other ke empowered.
SIGNATURE: 424 F05-Led- 7356
Date Davims Fhome &

-

=" SIGNATLURE AND TYPZD OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR




