2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 750116

1. Entity Name

THE ATRIUM GARBENS CONDOMINIUM
ASSOCIATION,INC.

“Jan 24, 2005 08:00 AM
Secretary of State

>
Mailing Address

18001 NORTH BAY RD
.- .- SUNNY ISLES, FL 33160

Principat Place of Busingss

18001 NORTH BAY RD
SUNNY ISEES, FL 33160 US ..

us

IR

011720058 No Chy-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE T : [ Thgpiod ror
89-2270630 tot Applicable
3 5. Certificate of Status Deswed []_ gigfq lﬁiﬂ““"m

g. Name and Address of Current RBegistered Agent

MEDERQS, RALPH
4114 NW 4TH AVE
MIAML, FL 33126

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thus statement for the purgose of changing its regi
the obligations of regwstered agent.

SIGNATURE

stered office or registered agent, or both, in the Siate of Florida: i am famiiar with, and accept

Signaure. rypad or printed name of registered agent and tite if eppiicatble.

MOTE. Registered Agent signaturs roguirad when relnstaing}

TATE

Filing Fee is $61.25
Due by May 1, 2005

4. Hlection Campawgn Financing
Trust Fund Contribution,

$5.00 May Be
Added io Fees

10. QFFICERS AND DIRECTORS

TILE PD

HAME GARCIA, COSME

STRECTADDRESS | 18001 NORTH BAY RD #401 ié B0 94n 1

Y-S0 SUNNY I1SLES BEACH, FL 33160 : gd g pAIE R “y g
012 BRI b1, 2

TTLE VD

NAME PADRON, MEDARDO

STREETABORESS | 18001 NORTH BAY RD #508

CITY-§T-7p SUNNY ISLES BEACH, FL 33180

MLE sSD

HAME BARRUECO, ENCARNACION

STREETADDRESS | 18001 NORTH BAY RD #2067

QITy-ST- 21 SUNMNY ISLES BEACH, FL 33180 DO NOT WRlTE

[(}113

e IN THIS SPACE

STREET ADDRESS

CiTY -8T-2IP - .

TLE

NAME

STREET ADDRESS

GiTY-ST-2IF

TirE

HAME

STREET ADDRESS

CIY - ST-ZiF

12. Vhereby certily that the information suppilied with this filing does not gualily for the
incdheated on this report or suppiemental report is true and accurate and that my s

exemption stated 1 Section 119.07(3)(i), Flarida Statutes. | further certify that the miarmaton
gnature shall have the same legal effect as if made under cath; that i am an officer or director

of the corporation or the receiver or rusiee empowergd to execute this report as required by Chapler 817, Florida Statutes, and that my rame appears in Block 10 or Block 11d

charged, or on an atlachment with an addr%ie empawered.
/
SIGNATURE: %ﬁ'ﬁﬂ o/

*

[~20-05

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR O

g

IRECTOR Uate Uavtema Phane #



