2005 NOT-FOR-PROFIT CORPORATION FILED
T ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # 749894 Secretary of State
1. Entity Name
02-09-2005 90044 043 ****6]1 .25
APARTMENTS ENCHANTE ASSOCIATION, INC.
Principal Place of Business Mailing Address
APTS ENICHANTE ASBOC 1960 MARSEILLES DR.
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 JUUlkkJdu
Suite, Apl. 4, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appliad For
S 59-2041307 : Not Applicatte
ap Cpumj_rﬁz Zp - Country 5. Certificate of Status Desired | $8.75 additional
& ’ Fee Required
6. Name and Addless of Current Registered Agent 7. Name and Address of New Registered Agent
- - - | Name - - - - -
RODRIGUEZ, MANUEL Street Address (P.O. Box Number is Not Acceptabl
1960 MARSEILLES'DRIVE, #303 reet Aagress (0. Box Humber s Mot Acceplai)
MIAMI BEACH FL- 33141
City FL Zip Code

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

SIGNATURE
Slgnature, lyped-or printed name of tegistered agent and hila f applcable {NOTE- Regstared Agant signature raquired whaan reinstaling) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, 4 Added lo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlRECTOhg; IN 10
- PD Qmm . e PD R4 N, da gve RRA (X change [ Adeion
e RODRIGUEZ, MANUEL AN 7920 i A
it aporess | 1960 MARSEILLES DRIVE SIPEET ADDRESS BSCr 7 DA F 3 0g
arr-sie IMIAMI BCH FL 33141 ‘ CTY-§T- 2P M’/”W’&ﬂwf A~ 33 s/
e VD N\Demm THILE VJ} /<1 10 éMO/ VEO (¥ghange [ Addilion
NAME GODDARD, ALBA NAME
M’/ﬁd ek
STREET ADDRESS | 1960 MARSEILLES DR, STALE? ADDRESS /15 6z B £y ? D/'. 290
orv-si-zp |MIAMI BCH FL 33141 P Vo Wy 4 . 22 oy

o SD erge[e' e S P ﬁ,‘/a//aé,q j o072 // 0 Boraw  Dladdion

MAME “IRODRIGUEZ, RYLMA™ NAME
SIREET ADDRESS | 1960 MARSEILLES DR crinooness 2682 /‘/74"75?///&’
CITY-S1-21P MIAMI BCH FL 33141 CITY-51-2IP /’-’/‘307/ m /) /q /
TD li
L lele nui77 A thangs [ Addilion
- JMENEZ, AQUILES JE KA DN oL T ¥ Ger
STREET ADDRESS | 1960 MARSEILLES DR. STREEF ADDRESS ¢co WMF eFve 4‘ = a2
arv.st.zr [MIAMIFL 33141 -stie SR PP E
TITLE : 7 Delete MILE ] Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-§1- 7P
WiLE [ pelate THLE O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ChY-Si-27 CIIY-S1- 2P

12. | haraby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowereg-to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmentwith an address, v her like empowered.

SIGNATURE: ’ g QM 3/2/5~/_ Ge) $H6D3 £

IGNATURE AND TYPED FRINTED NAME OF Sl G OFFICEA OR DIRECTOR Date Daytime Phone #




