2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # 744606

1. Entity Name

SOLIMAR OF KEY BISCAYNE CONDOMINIUM
ASSOCIATION,INC.

04-19-2004 90285 027 ****5] 25

Mailing Address

C/0 CP.M. CORP,
170 OCEAN LANE DRIVE
KEY BISCAYNE, FL 33149

Pringipal Place of Business

255 GALEN DRIVE
KEY BISCAYNE FL 33149- 2121
us

94054844

DO NOT WRITE IN THIS SPACE

TR L TS T Tt eI n i e e T S

T

01072004 No Chg-NP CR2E037 (10/03)
4. FE! Number ADDIied For
59-2026622 Not Applicable

$8. 75 Additional ___

- == Fee'Required *~ )

. _ 5. Certificate of Status Desired , _-, {] P PSS

6. Name and Address of Current Registered Agent

CERTIFIED PROPERTY MGMT
170 CCEAN LN DRIVE

SUITE 208

KEY BISCAYNE, FL. 33148

DO NOT WRITE )
IN THIS SPACE

the obllgatlons of reg |ste!ed agent.

"

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

SIGNATURE
. X Signature, typed or printed name of registered agent and tite if applicable (NOQTE: Registered Agent y?r’wimra required when reinstating) DATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Be
. . Due by May 1, 2004 Trust Fund Contribution. Added to Fees ‘ - T o =

10 QOFFICERS AND DIRECTORS

TITLE VP

MAME PALAZIO, VALERIA

STREET ADDRESS | 255 GALEN DR

CITy-§T-2F KEY BISCAYNE, FL

TILE PD

NAME ALVAREZ, M. A o . e ‘ e

= |~ STREET AODRESS | 255" GALEN DR )

CITY-ST1-2IP KEY BISCAYNE, FL

TiTLE D

NAME CASTRO, JOSE

STREET ADDRESS 1 255 GALEN DR

CITY-ST-2IP KEY BISCAYNE, FL DO NOT WR'TE
TMLE ASD

NAME DIAZ, SiLVIA IN TH'S SPACE
STREET ADDRESS | 255 GALEN DR.

GiTy-ST-2P KEY BISCAYNE, FL 33149

THLE SD
- NAME | ALMANSA, RAQUEL

STREET ADDRESS | 255 GALEN DR .

CITY-81-207 KEY BISCAYNE, FL

TITLE

NAME

STREET ACDRESS

SOYSTMP = e e L

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empewered.

#//Y.Q k

SIGNATURE: =

12. | heraby certify that the infermation supplied with 1h|s filin: g does not quallfy for the exempticn stated in Section 119.07(3)(i). Fioritia Statutes. ! furthér cerlify that the informarion
accurate and that my signaturs shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

———

‘/(Y'_Vi‘l.’jy 3 324 W >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daylime Phana #




