. FILED
. 20 TR R O LpoRy CRATION May 04, 2005 8:00 am

Secretary of State

DOCUMENT # 707621
1. Entity Name 05-04-2005 90109 043 ****5] 25
THE SHORES CONDOMINIUM, INC.
Principal Place of Busingss Mailing Address
1700 NORTHEAST 105TH STREET 1700 NORTHEAST 105TH STREET 1 4 0 1 6 5 0 7
MIAML, FL 33138 MIAMI, FL 33138
R SR ATV R RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1095398 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired (] ?i;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARQUEZ, ESTHER
1700 N.E. 105 STREET Street Address (P.O. Box Nurmber is Not Acceptable)
UNIT 416
MIAMI, FL 33138
City FL Zip Code

8. The above named entity submits this state’:%or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obwgstered agent.
CLAL—‘ -

SIGNATURE ___de £ € ET1a 5. ?ﬂ‘ITO*( Assr Secredh. A-AF -05"
Signatura, typed of printec nama of registersc agent and tila if applicabla (NOTE: Registered Agent signatwie sequired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 1 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O velete 1ML VPD O change (X Addition
NAME MARQUEZ, ESTHER NAME Do TA Steéia
STREET ADORESS | 1700 NE 105 STREET, #416 STREETADDRESS | {Jo© MNE (06 Sireet WYO2
omv-s.ze | MIAMI SHORES, FL 33138 o2 | eyt shofes  FL 33138
TIMLE VPD B8 Delete THLE [ cChange [ Addition
HAME REESE, SHANNON NAME
STREET ADDRESS | 1700 NE 105 STREET #507 STREET ADDRESS
CiTy-§T-2IP MIAMI SHORES, FL 33138 GITY-ST-2IP
TITLE STD O Detete TILE O change 3 Addition
NAME GAMAYOQ, JOSUE NAME
STREET ADDRESS | 1700 NE 105 STREET, #407 STREET ADDRESS
CITY-ST-ZIP MIAMI SHORES, FL 331238 CITY-8T-2IP
TMLE ASTD [ palete TIILE [ change [ Addition
NAME PAYTON, LUCRETIA NAME
STREET ADDRESS | 1700 NE 105 STREET #113 STREET ADDRESS
CITY-ST-2P MiAMI SHORES, FL 33138 CiTY-ST-ZIP
THLE AST 1 oetete TILE [ change ] Addition
NAME CALLAHAN, WJ NAME
STREET ADDRESS | 1700 NE 105 ST . #419 STREET ADDRESS
ciTy-s1-zIP MIAMI SHORES, FL 33138 CITY-ST-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CirY-$7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section: 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, withall othey like empowered.
SIGNATURE: '/7 62.-.)4-./ Locesrin S Ppvrsd g’o?x?— oS 30 6--J93-¢79/

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFRCER OR DIRECTOR Da Daytime Phone &




