2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v42106

1. Entity Name

NEW FLORIDA PROPERTIES CORPORATION

[_Principal Place of Business

4779 COLLINS AVE
SUITE 401

MISAMI BEACH FL 33140
u

Mailing Address

4779 COLLINS AVE
SUITE 401
{\JAéAMI BEACH FL 33140

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90185 025 ***150.00

I

il

|

LORENZEN, DIRK ESQ

CARUANA AND LORENZEN, P.A.
44 WEST FLAGLER STREET #1000
MIAMI FL 33130

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0337692 Not Applicable
P Country Zip Couniry 5. Certificale of Stalus Desired [ $8.75 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cm— e Name ... PRI - - - - - -

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obfigations of registered agent.

SIGNATURE

8. The above named entity submitg this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sgnature. lyped or printed name of registered agent and title il applicable

X (NOTE: Registered Agen! signature required when reinstanng)

DATE

9. Election Carnpaigrt Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

10. ] ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE P B [T petete e [ change [ Addition -

NAME ATHAYDE, MUCIO NAME

STREET ADDRESS (4775 COLLINS AVE. STREET ADDRESS

CITY-ST-ZIP MIAMI BCH. FL 33140 CITY-ST-2P

TILE v 1 pelete THILE [J Change  [] Addition

NAME VACANTI, LUIS . NAME

STREET ADDRESS | 4779 COLLINS AVE #401 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY -57-21P

TITLE . 3 oelete TIE [J change [ Addition
- NAME Rl _— L —— T - & — e = [N S T NAME--.:_'__ - mem— Tl - = o T e D e, W= T - o '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

L . 3 Delete TITEE O Change [ Addition

NAME " NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [J change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

meE ] Detete ME [ Change  [] Addition

NAME NAME

STREET ADDHESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this £lin
indicated on this repor or supplel port is true and accu
of the corporation or the receiver or truste} empowered 10 £xec)

changed, or on an attachment'with an adgress, with all other

SIGNATURE:

does not qualify for

rate and that

e exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cerlify that the informaticn
y signature shall have the same legal effect as if made under oath; that § am an cfficer or director
this repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

“{/-*Jﬁf

305 673~ bbyy

7KSIG‘:NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phane #




