FILED
' 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
Df)CUIVIENT # 583632 : 04-27-2005 90314 001 ***150.00

1. Entity Name

GMN AFFORDABLE HOUSING PARTNER Ill, INC.,

Principal Place of Business Mailing Address 139yuvv H v
300 NW12TH AVE 300 NW 12TH AVE e
MIAMI, FL 33128 SUITE 309 T

MIAMI, FL 33128

2. Principal Place of Business 3. Mailing Address ”"HM m mll “”l l“

T

IURINITANN

Suite, Apt. #, atc. Suits, Apt. #, elc, 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0311727 Nol Applicabla
& Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
—_  —e - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTORANQ, SAL
300 NW 12TH AVE Street Address (P.Q. Bax Number is Not Accepiable)

MIAMI, FL 33128

City FL [ Zip Code

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

SIGNATURE
Signature, typed o printed name ¢f regrstered agent and litle 1 applicable. (NOTE: Aegisierad Agent signature required when reinstating) DATE
¢ FILE NOW FEE IS $150.00 7 9. Election Campaign ﬁnancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e v 01 Detete TIE v Trage [ Addition
RAME SIBLEY, RUSSELL A NAME
STREET ADDRESS | 300 MW 12TH AVENUE STREET ADDRESS
CIfY-S1-2P MIAMI, FL 33128 CITY-5T-21P ,
TITLE T ] Delete TITLE DVT MHQE [ Addition
NAME MARTORANO, SAL HAME
STREET ADDRESS | 300 NW 12TH VE STREET ADDRESS
CITY-S1-7tP MIAMI, FL 33128 CHY-ST-2IF
TITLE PD O3 petete TITLE [0 change [ Adsition
NAME ODOMINGUEZ, AGUSTIN NAME
STREET ADDRESS ; 300 NW 12TH AVENUE SIREET ADDRESS
CITY-ST-2P MIAMI, FL. 33128 Ciry-ST- 2P
TILE O Celete ML WV O Crange [ Adcition
NAME NAME Revales, Ron
STREET ADDRESS STREET ADDRESS 300 Nw 1 2 Avenue
CATY-S1-21P CITY-ST-2P 1 ami , Flarida 33178 .
ThLE 3 Deete TITLE O Change Mduion
NAME NAME Rodriguez, Kathleen
STREET ADDRESS smeeTanoness (300 NW 12 Avenue
CITY-5T-2P cy-sr-ap iami, Florida 33128
IMLE [ oelste TTtE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-51-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is true anc accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee smpoweyed to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address,.wigh al
Slvate. Wagieae CAIALINS @0 24 555

BIGNATURE ylﬁ TvPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




