FILED

., 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

) ANNUAL REPORT ecretary of State

DOCUMENT # V26462 04-27-2005 90335 031 ***150.00
1. Entity Name
GMN AFFORDABLE HOUSING PARTNER IV, INC.
Principal Pace of Business Mailing Address RUURO04 Y.
300 NW 12TH AVE 300 NW127H AVE
C/0 GMN INC C/0 GMN INC
MIAMI, FL 33128  US MIAMIL FL 33128 US
TS s IDEIV IR ERERAR R ERFAD I
Sufte, Apt. # ete. Suls. Apt. #, efc. 01262005  Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For |
65-0413012 Not Appiicable
Zip Souniry Zip Couniry 5. Certificate of Status Desired Oa Ei‘;’fqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTORANO, SAL
C/O GMN, INC Straet Address (P.Q. Box Number is Not Acceptable)
300 NW 12TH AVE

MIAME, FL 33128

City FL I Zip Code

8. The above named enlity submits this statement for the purpose af changing its regislered olfice or registered agent, or both, in the State of Florida. | am famiiar with, and accept
Ihe abligations of regisiered agent.

SIGNATURE
Signatuse, typed o printed name of regrstered agent and litke if appliceble. (NQTE: Registered Ageni signalure required when reinstating) DATE
fﬁLE-NbWiII FEE 1S $150.00/ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Faee will be $550.00 Trust Fund Contribution. O  Aoded 1o Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE [DJchangs [ Addilion
NAME AGUSTIN, DOMINGUEZ NAME
STREET ADDRESS | 300 N.W. 12TH AVE" STREET ADDRESS
CITY-51-2IP MIAMI, FL 33128 CITY-ST-2IP
FITLE vD 2 Delete TITLE [JChange [ Addition
NAME SIBLEY, RUSSELL A JR. NAME
STREET AGDRESS | 300 N.W. 12TH AVE STREET ADDRESS
CITY- ST-2IP MIAME, FL 33128 ey -S1-21p
TILE ™ O Delete TMLE DVT IE/Change [ Addilion
NAME MARTORANO, SAL NAME
STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33128 CITY.ST. 2IP .
e O Delete TIne DV [l Crange [ Acition
NAME NAME gsgales Ron
STREET ADDRESS STREET ADDRESS NW 1 2 Avenue
GITY-5T-2P on-s-af [Miami, Florida 33128 e
TITLE [ Datete TITLE DS CJChange [ Addition
NAME HAME Rodriqguez, Kathleen
STREET ADDRESS STREETADDRESS | 300 NW 12 Avenue
CIY-$1-2IP CITY-SI- 2P Miami. Florida. 223128
7LE O oelete TLE ! I Change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | haraby certii% that the information supplied with this fiing does not qualify for tha exempticn stated in Section 119.07(3)(i). Florida Statutes. | furthar gerlily thal the inlormation
indicatec on this report or supplemental report is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execuls this raport as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Black 11 if
changad. or on an attachment with an address, witl cther like empowered.

SIGNATURE: %m\lﬁb&f Unelooero (3|00 (034-5505

SIGNATURE AND TYPRQ OR PRINTED NAME OF SIGNING DFFICER OR DIRECYOR Date Daytime Phona #




