2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 04, 200S 8:00 am

DOCUMENT # V42106 ecretary of State
. ity N
1. EnttyName 04-04-2005 90071 039 ***150,00
NEW FLORIDA PROPERTIES CORPORATION
Principal Place of Business Mailing Address ”
4779 COLLINS AVE 4779 COLLINS AVE
SUITE 401 SUITE 401
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 101:04
City & State City & State 4. FE| Number Applied For
65-0337692 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] $3 75 Additional
' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agem

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

Name-.

Street Address (F.O. Box Number is Not Acceptable)

City

FL | Zin Code

the obligations of r_eglstered agent,

LS

SIGNATURE

8. The above named entity submits thls statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ct tegistered agent and utle 1f eppheabla

{NOTE. Regsiersd Agent signature raguirsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added fo Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE P ) 1 Delete TILE T Change [Ty Acdition

NAME ATHAYDE, MUCIC NAME

STREET ADDRESS | 4775 COLLINS AVE. STREET ADDRESS

CITY-ST-2P MIAMI BCH. FL 33140 CITY-ST- 7P

TITLE v ﬂ Delete TIILE v [ Change I%Admlian

NAME VACANTI, LUIS NAME

STREET ADDRESS 14779 COLLINS AVE #401 STREET ADDRESS PROCEL + D I.EGO

oF-S1-7P |MIAMI BEACH FL 33140 QTY-ST-2P 4779 Collins Ave 401

TIILE [ alste TITLE Miamt BEECII, FL—33740 [} change [ Aadition
£ A - NAMET T T o ’ - - -

STREET ADDRESS STREET ADDRESS

CITY-8T-21F CITY-5T-2IP

TLE 7 Delete TITLE ] Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-21P CITY-ST-ZP

TITLE O Delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-7P oTY-ST-2P

TILE O Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemental ’
std

of the corperation or the receiver-q
: poftiress, with all other like empowered,

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
boort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al‘&hm‘
SIGNATURE: %‘\e 20 ?woto. L

ozfez [os cx9)

6713 (64t

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Craytime Phona #




