2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 744005

1. Entity Name
BONI VISTA TWO CONDOMINIUM ASSOCIATION, INC,

Feb 16, 2005 08:00 AM
Secretary of State

Principe® Place of Business _

7150 INDIAN CREEK DRIVE
MIAMI WEACH FL 33141

Mailing Address

7150 INDIAN CREEK DRIVE

MIAMI BEACH FL 33141

2. Principal Place of Business

3, Mailing Address

il

I it

Suite, Apt, #, 8tc,

Suite, Apt, #, ete,

1st MOORE CR2E037 (i0/04)
City & State T City & State ) 4. FEI Number Applied For
) L 59-1941606 Not Applicable
Zp Couritry Zp Courniry 5. Cenificate of Status Desired 58‘75 Additlopal
) Fee Required
6. Name and Address of Current Hegisterad Agen? 7. Name and Address of New Refistorad Agent
- T Name -
BOGUSKI, TED - = _ 1
reet Address (P O Box Numb Not Accaptabl
7150 INDIAN CREEK DR, st Addr o umbere prable)
MIAMI BEACH FL 33141 '_
City FL Zip Codle

8. The above named entity submits fhis statement for the purpose of changing its registered o¥ice or reglstered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatung, yped o prated namg of registared agent arc it rf_aar;&ca‘ﬁln

INOTE Regisiaiad Agert signalura raaured when ranstaing) — prem

FILE NOW: FEE IS $61.25

Due By May 1, 2005

8. Election Campaign Financing
Trust Fund Contributien.

%$5.00 May Be Make Check Payable to
Added to Fees Flotrida Depariment of State

OFFICERS AND DIRECTORS

10. 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN iC

TiTLE APD 1 pelete Lk D change [ Addition
W |7ED NDMAN O s Lan0nNZ3151 1

STREET ppacss | 7150 INDEAN CREEK DRIVE STRLET ADDAESS N2 A5N5-E00E1~018 70.00

arv-st-2p | MIAMI BCH FL Y- ST 3 ML AT .

TiLE ™ O Datets T [ Change [ Addition
NAME GALINA, AGRES MAME

STRECT AnnRess | 7 150 INDIAN CREEK DR 402 STREET ABDRESS

CIYY-ST. 2P MIAMI BCH FL CIlY-57-2P

TILE sSD o i 7 relels I T O cChenge 3 Addition
NAME PEREZ, ALEJANDRO MAME

SIREET ANDRESS | 7150 INDIAN CREEK DR. #404 TRFET ANDRESS

CITY-ST- 21P MIAMI BEACH FL 33141 ) CHY 5T 7iF

TILE ' T Doses [ ue [T Changs [ Addilion
NAME NANE

STALET ADDRCSS ‘ STRECT AODRESS

CIfY-ST- 2P CiTv-5i- 2P

e - © Cooelele  § wue Ol charge [ Addition
NAME HAME

SIREET ADDRESS STREET ADDAESS

CaY-ST- 2P iYL ST. 2

THLE - B O Delete e [ change [ Addition
NAME W NAME

STREET ADDRESS STRECT AQDRESS

eIy ST 4P Y-S 2P

12. | hergby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119 07I3)), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal eftect as if made under oath; thar | am an officer or director

of the corparation er the receiver or trustee empowered to exaecute this report as raquired b

changed, or on an attachment with an address, with all ather like empowered.,

/ —
SIGNATURE: _,S/G’Luﬁéﬁmé

PED 3R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

v Chapter 617, Floridg Statutes, and that my name appe2ars in Bleck 10 or Block 11 if

@@/@/&( 28 4 IR

Davtimg Phona 4 /|



