) FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 878142 04-29-2005 90261 004 ***150.00
1. Entity Nama
T & D PROPERTIES OF SOUTH FLORIDA, INC.
Pringipal Place of Business Maiking Address
550 BILTMORE WAY ggg BILTMORE WAY
700
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US 14003837
P s vaeRs VR TN R

Suite, Apt, #, atc, Suite, Apt. #, &tc. 04252005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FE| Number Applied For

65-0280888 Not Applicable
Zp Ceuniry Zip Counlry 5. Certificate of Slatus Desired [ gg;esq ;;S:ﬂ“"nal
6. Name and Address of Current Registered Agent e P . N;me and Address of New Registered Agent
Namn : —=
DIAZ, ROBERTO Diez , R e be To
W 148TH ST. Street Ad(’jﬂlass {P.O. Hox Number is Nol Acceptable)

MIAMITAKES, FL 33016

72/5 N I IS ST
C“}(// Gmi Lake s FL|%§)C€ 1 6

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

SIGNATURE.
T Sgaature, pped or printed narne of registered agant and e if aeolicable. {NOTE: Rep:sterad Agent signatare raquired when reinstabing} DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ CGFFICERS AND DIRECTORS IN 11
TITLE PD [ velets TIILE [T thanga [ Addition
RAME ORTIZ, RAMIRO HAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE STREET ADDRESS
cmy-sl-26w | CORAL GABLES, FL 33134 cmi-51-ap
e ) '.-“ EVTD 9 D Delele TILE E v 7 [ é HCMUZ_]E [] Addition
wae - | LOPEZ, HUMERTO AN Lopez, Hiem ber~to
STREET ADDRESS | 255 ALHAMBRA CIR STREETADDRESS | R S5 4y /, G bt Comc .
crr-si-2p | CORAL GABLES, FL 33134 ON-SLP| et Gatfes L 33/3F
TITLE EVD ) Delete TLE [ Change [ Aaition
NAME GARCIA, FELIX NAME
STREET ADCRESS | 255 ALHAMBRA CIRCLE STREET ADDRESS
CITY-8T-2IF CORAL GABLES, FL 33134 CITY-57-2IP
TImLE (V] 7 oetete TILE [JChange [ Addition
NAME BLAISE, BRUCE NAME
STREET ADORLSS | 255 ALHAMBRA CIRCLE STREET ADDRESS
Cimy-ST-21F CORAL GABLES, FL 33134 CitY-S1-2p
TILE AV 3 Dolete TITLE [ change [ Addition
NAME GUSKE, CHERYL RANME
SIREETAGORESS | 265 ALHAMBRA CIRCLE SIREET ADDRESS
CITY-5i- 2P CORAL GABLES, FL 33134 Cy-SI-IP
me AV 9 3 Detzte TRLE . T ‘i Hycrange [ Addition
Hase LOPES’ JUDY 1 T H A 6 z ucl
SIREETACDRESS | 255 ALHAMBRA CIRCLE SIREET ADDRESS a?_b > ﬁHAa mbra Comole
crr-sh-2P | CORAL GABLES, FL 33134 ciry-SI-2p Corad CGabilts Fe. 32:2Y

12. 1 hereby cartily that the infarmaticn supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicared on this repart or supplemental repor is true and accurale and thal 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 Irystee empowered to exacute this report as required by Chapter 607, Florida Statules: and lhat my name appears in Block 10 or Block 11t
changed. of on an auachme wifh agf address, with all other like empowered.

SIGNATURE:

H21/S” 305 ) $E9-J000
7 SIGNATURE AND TYPED OR pann NAME T SIGNING OFFICER OR DIRECTOR 7(/‘( M é & l"?‘ﬂ L 2 £€ Date Bayirre Pncre #

Ny




