FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000011001 02-28-2005 90182 040 ****61 25

1. Enlity Name

BIRD ROAD CONDOMINIUM ASSOCIATION INC.

Principal Place of Business Mailing Addrass AVUNVIALL

8000 W FLAGLER STREET SUITE 203 8000 W FLAGLER STREET SUITE 203 -

MIAMI, FL 33144 MIAMI, FL 33144

S e TR TR RADIG RS

13205‘ SWisT Avenue. |32 5w 137 Aenve

Lita, elc uite, Apt. #, etc. 02212005 g
§ Ul{f fat 3 9\ Chg-NP CR2EQ37 {10/03)
City & State City & State 4. FEI Number Applied For
g ims FL Muami FCO (pZ'O S‘i'770§ Not Applicable
Zip o ; 33\8(’ &’lgrA bazip& & a"gwA, 5. Certificate of Status Desired O gi :esq 3?9‘1;“0"9"
= 6. Name and Address of Current Reglistered Agent! 7. Name and Address of New Reglstered Agent

pozopma ki 0T T T T | ANA SIndUE

MIAMI, FL -33144 ;%uzf 2.50:'- T3 AvEu

’ {

Y mMiami FL [ 3573¢

5"

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

SIGNATURE ﬂmm MM W 2/2/ /0 r

or printed name U(rsu&lsmd aqsnl and tita if agplicabln (NOTE: Registered Agent signature required when reinstating} DATE

Flling Feo Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. O Added to Fags
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TILE PD : 3 Desete TITLE O change [ Addition
NAME POSQ-DIAZ, MARTHA NAME
STREET ADDRESS | 8000 W FLAGLER STREET SUITE 203 STREET ADDRESS
CITY-ST-2)P MIAMI, FL 33144 CITY-ST-20
TME SD 3 Delete TLE [ changz [ Addition
NAME POZO, EDUARDO NAME
STREET ADDRESS | 8000 W FLAGLER STREET SUITE 203 STREET ADDRESS
CIY-ST-21P MIAMI, FL 33144 CITY-ST-ZP
TITLE TD [ Delete TITLE [ change [ Addition
NAME  _ DIAZ, RAMON B NAME I P e o - L
STREET ADDRESS | 8000 W FLAGLER STREET SUITE 203 STREET ADDRESS |
CITY-ST- 219 MIAMI, FL 33144 CITY-$T-21F
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CImY-S1-21P
13 O Delete TME [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS A
CITY-ST- 217 CITY-5T-2IP

12. | hereby certity that tha information supplied with this filing does not pdalify for the exemption stated in Section 119. 07#3)0) Florida Statutes. | further cenify that the information
indicated on this report or supplemental report accurate/and that myf signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or Yiustae ga extuty this repgaas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' — 2/2 vr/m’ 306 2321579

SIGNATURE: A
A/PRINTED NAME'OF sla)m'a OFFICER DR DIRECTOR ] oy Daytime Phong K

SIGNATURE ¢NCMO pSE

(



