2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am
DOCUMENT # 752754 " ecretary of State

T ity ame s 04-16-2004 90050 017 ****61.25
BAYSHORE PARK CONDOMINIUM ASSOCIATICON, INC.

Principal Place of Businass Mailing Address
2545 S BAYSHORE DR #100 BAYSHORE PARK CONDOMINIUM ASSOC ING
MIAMI FL 33133 2545 S BAYSHORE DR, #100
us MIAMI FL 33133 . ’
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number - Applied Far
59-2066115 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e AR e T s

SERALLES, JUAN
2545 S. BAYSHORE DR
'MIAMI FL 33133

A e T e £ = e e el NAMG s o el

i R T T e

Street Address (P.O. Box Numbet is Not Acceptable}

City } FL | -Zip Code

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

SIGNATURE
' Slgnatyre, lyped or printed name of registared agemt and litte it applicable. {NOTE: Registered Agent signature required when reinstating)
"—_--‘— - --
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. 7 DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DVP [ Delete TLE O Change  [] Addition
NAME MARTINEZ, ROLANDO P NAME
STREET AzoRess | 2945 S BAYSHORE DR #106 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST- 2P
TILE FD [ Delete TITLE {3 change [} Addition
NAME SERRALES, JUAN NAME
STREET ADDRESs | 2945 § BAYSHORE DR #111 STREET ADDRESS
CITY-ST- 7P COCONUT GROVE FL 33133 CITY-ST-7
NLE D 3 Detete TE [Jchange  [) Addition
nave— - |ERPOSITO, ALEX—— -  — = s == R [ T i .
STREET apoRess | 2545 S BAYSHORE DR #201 STREET ADDRESS
CITY-ST-2IP MiAMI FL 33133 CiTY-3T-2IP
TLE [ pelete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TE 3 Cetete TIE [ change [ Addition
NAME ) . : NAME
STREET ADDRESS | . ] STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerify that the information supplied with this filing coes not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further cextify that the information
indicated on this report or supplementat report 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ot on an attachment wj dress,Avith all stheglike empowered.

SIGNATURE:X 726 /i A2 %/

/ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

7




