3

004 NOT-FOR-PROFIT CORPORATION | FILED
" ANNUAL REPORT (AR) “ Feb 27,2004 8:00 am

DOCUMENT # 730378 Secretary Of State
1. Entity Name
02-27-2004 90023 028 ****5] .25
MERIDIAN HOUSE CONDCOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1540 MERIDIAN AVE. 1540 MERIDIAN AVE. ] 27,
OFFICE APT OFFICE APT 9 4“ z!]- ‘ u 1
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Apptied For
. 59-1641 706 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?8'75 A_dditional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s s i e e . e o e NG o e e e e T e £ SR i i TRn
b ‘REAP, MICHAEL T TTTTTEem e e

1540 MERIDIAN AVE. Street Address {(P.O. Box Number is Not Acceplable)

#4B
MIAMI BCH FL 33139

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agert and tile it appheable. {NOTE: Ragistered Agent signaturg required when feinstating)

8. Election Campaign Financing $5-00 May Be
Trust Fund Contriibution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .

BT i
TITLE Delete TITLE [] Change ddition
- REAP, MICHAEL F e 19;\1)4.14 n Sotlbo ,2A. hﬁ
saeET ApoRess | 1540 MERIDIAN AVENUE #4B smeeTaooness | pEHO W clecliar | e
cry-sr-zp  |MIAMIFL 33139 CITY-ST-21P Wi grans Qe Nk, FL 23239
THLE VPD [ Delcte TITLE ? T— WChange [} Addition

KILLBORE, RCBERT
NAME : NAME il 34 e

\ )

sTheer aoomess | 1540 MERIDIAN AVE, #3E STREETADDRESS | ey WM, M %E—
omy-sr-ze  {MIAMI FL 33139 eITY-$1-21P & . 33139.
e SD ] _ ] X{wem _ e D . , . I3 Change deition
NAME MARISAN, ARMANDO NAME m ‘ » M M f r
sTREEF ADDRESS | 1540 MERIDIAN AVE, #3N T AR | ks, WAvlolide  AUe S E.
omy-sr-ze |MIAMI FL 33139 CITY-S3-2P w e 33 %G
TE D 1 petete TITLE [ Change [} Addition
NANE MARTINEZ, YOLANDA NAVE
sTageT Aporess | 1940 MERIDIAN AVE, #4H STREET ADDRESS
cmy-st.zp | MIAMI BEACH FL 33139 CITY-S1-2p

O ~
TITLE O Delete TLE [} change [} Addition
NAME FERNANDEZA;EIL\EE NAME
sTheer aporess | 1540 MERIDIAN AVE, #2G STAEET ADDRESS
CITY-ST-2P MIAME BEACH FL 33139 CITY-ST. 2P
me . 3 Delete TLE [JChange  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2P

12. | hereby certify that the informatieri Sppplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemehtal 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
of the corporation or the recéiver orfrustee empowered lo execute this report as required by Chapter 617, Florida Statutes; ang thal my name appears in Block 10 or Block 11t
changed, or on an attacjment withfan address, with all other like empowered.

SIGNATURE: LM ' 24§-0¥ K327

RE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone #




