2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) —  Jul 25,2005 8:00 am

DOCUMERST # 752202
1~ Eniy Name i Secretary of State
TRES VIDAS CONDOMINIUM ONE, INC. \\"3&#/‘ 07-25-2005 90096 013 ****5] 25
! Cons 1 N‘,}‘;
Principal Place of Business Mailing Address
6850 NW 2ND AVE. B850 NW 2ND AVE. ) .
BOX 37 BOX 37
2. Frincipal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & Slate 4. FE) Number Applied For
50-2122676 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 additionar
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg)s%"}l\lAWDglag AVE. #21 Street Address (P.O. Box Number‘-jis Il\lot Ac.ceplable)
BOCA RATON FL 33487
City ’ ' FL Zip Code

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

SIGNATURE
Signatre, iyped o prnled name o registerad agent and bille it applcable (NOTE Regsiarad Agent signature required when ra nstaing) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, O AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE [J thange [ Addition
HAME PODINA, DORIS NAME
STREFT ADDRESS 6850 N.W. 2ND AVE. #21 SIREET ADDRESS
CITY-S1- 2P BOCA RATON FL CHY-S1-2tP
THLE D Delete HILE [ ¢change [ Addition
HAME BOJTOS, LASLO NAME
STREET ADDRESS | B850 NW 2ND AVE. #24 STREET ADDRESS
CITY-51-2IP BOCA RATON FL 33487 CHY-S1-7IP
THILE PD 3 pelee TLE [ change [ Addition
NAKIE Sorkin, Bernice NAMI
EATHES] 6850 N.W. 2nd Ave. #22 o
S Boca Raton, Fl.. 33487 o
TILE D [ Detete TLE [ Change  [J Addition
MAME . . NAME
sweeraooress | Steinbuch, Diane STREET ADDRESS
Y- §1-2P 6850 N.W. 2nd Ave. #23 CIY-sT-2P
e Boca Raton, F1. 33487 Opoe TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY -ST- 2P CIY-ST- 2
TLE 7 pelete TIiLE [ change [ Addition
NAME NAME
SIREET ADDAESS STRELT ADDRESS
ciry-s1-7ip CITY-ST- 7P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is rue 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 receiver or trustee empowered 10 execute this repor: as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q,u.a) :paclewﬂ./ Director/Treas. 7-18-05 561-997-7987

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR IMRECTOR Date Daytroe Phona &




