FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 729197 02-07-2005 90098 012 ****61 25
1. Entity Name
MADRID TOWERS CONDOMINIUM, INC.
Principal Place of Business Mailing Address N ~ L B .
16501 IEUNERDAD . - . . 1650 LE JEUNE ROAD - TR -— 80 0'1-1‘5 3y

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134-3848 US
s T AR R ER MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005  Cpg.NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

. 59-2761341 Mot Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O Ei.;iﬁf:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
[ | MName

GRUENINGER AND PUJOL P A : -
3191 CORAL WAY Stroet Address (P.O. Box Number is Not Acceptable)
STE 1005

MIAMI, FL 33145

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agant and title il applcable. {NOTE: Registered Agent slgnalure requirec when reinstating) DATE
) Filing Fee is $61.25 &. Election Campaign Financing -~~~ §5.00 May Be - - -—"I‘v;'_(é:kg'»check payabie to™ 5 v =
Due by May 1, 2005 Trust Fund Contribution, O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O velete TilLE [ change [ Addition
NAME ARANA, CARMEN NAME
STREET ADDRESS | 1650 LEJEUNE RD #304 STREET ADDRESS
CITY-S7-2ZP CORAL GABLES, FL 33134 CITY-ST-21P
TITLE VPS O Delete TITLE [ Change [ Addifion
NAME PEREIRA, PILAR NAME
STAEET ADDRESS | 1650 LEJEUNE RD #204 STREET ADDRESS
Cry-57-2IP CORAL GABLES, FL 33134 CITY-S1-21P o . S
TITLE ’ meme A me T xcruanue [ Addition

NAMIE e | TMARIA DEL CARMEN'RDDRIGULEZ.

STREET ADDRESS SHEETADORESS | } & B O LEJEJNE RD i 201" 770 T
cY-51-2p arv-srze | CORAL GABLES, FLAD 1 3 LI-

T O ekete T 4 D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Y- §T-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITy-$7-2

meTTT [T T——— = o — i [ Oetetp e — 0 TLE - . [ change [ Addition
NAME - NAME - = = - = = = B N
STREET ADDRESS STREET ADDRESS

cITY-1-20 CrY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19‘07§3)(i). Florida Statutes. | further cerity that the information
indicated on this report or supplemental report 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
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

carmen Arava, Bres. 2. 1-05  3p5.567.9122

WiNING OFFICER OR DIRECTOR Date Daytimg Phona #

SIGNATURE AND TYPED QR PRINTED NAM.




