2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 731512

1. Entity Name B
SALZEDOQ PLAZA, A CONDOMINIUM ASSOCIATION, INC.

~ Jan 12, 2005 08:00 AM
Secretary of State

Pri'ncipal Place of Business .

1700 SALZEDO STREET  —
CGRAL GABLES, FL 33134 IS

Mailing Address

1100 SALZEDO STREET
CORAL GABLES, FL 33134 US

DO NOT WRITE IN THIS SPACE

IEARET VYT

01082005 No Chg-NP CR2E037 (10/03)
4, FE! Number Applied For
59-1660324 Not Appficable
, $8.75 additiona)
5. Certificate of Status Desired Bl Feo Required

6. Name and Address of Current Roglistered Agent

MUCCIO, LLOYD

1100 SALZEDO ST

APT 1D

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits thls statement for the purpase of changing its registered office ar registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obllgations of registered agent.

SIGNATURE

Signature, lypedar pintad namo of fegrstarad ngant and tile ¥ applcebia. (NOTE. Regisiered Agent signature requirad when renstaing) DATE
Filing Fee is $81.25% 9. Election Campaign Financing $5‘00 May Be
Due by May 1, 2005 Teust Fund Contributlon. Added to Fees
10. OFFICERS AND DIRECTORS
TTLE PD - -
NAME LLOYD, MUCCIO
STREET ADDRESS | 1100 SALZEDO STREET 1D
GITY-S¥-2P CORAL GABLES, FL 33134 - ~ B
T VPD HO0O001 78285
NAME CORTES, MARGOTH 01A12/05-80021-020 61,25
STREET ADDRESS | 1100 SALZEDO #20D
oIy ST- 7P CORAL GABLES, FL 33134
TiLE AT
NAME PORTU, ANTONIO
STREET ADDRESS | 1400 SALZEDO STREET 3A Tt oTT
CITY-8T-219 CORAL GABLES, FL 33134 DO NOT WR lTE
TrLE DP
R IN THIS SPACE
STRLETADDRESS | 1100 SALZEDO ST 2 - -
CiTY-ST-2# CORAL GABLES, FL 00000, N _
THLE DT - : 3 E—
NAME DUARTE, JUANA
STREETADCRESS | 1100 SALZEDO
CITY-§T-27 CORAL GABLES, FL ) o
TITLE
NAME
STREET ADCRESS
CITY-57-.21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemblion stated in Section 119.0TF3)(|], Fiorida Statutes. | furthes certify that the information
Is report ot supplomental 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 racelver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indleated an

SIGNATURE:

changed, or an an attachment with an address, with ell other like empowered.
o, d T WMue D 1/8 /2005 éosr) 36/-¥ 24
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ,bata Daylime Phone #




