2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 23, 2005 8:00 am

DOCUMENT # 708278 , Secretary of State
. Entity Name s
03-23-2005 90029 021 ****61 .25
820 THIRD ST., INC. A CONDOMINIUM
Principal Place of Business Mailing Address
820 THRID ST 2710 ANDERSON ROAD A
MIAM| BEACH FL 33139 MIAMI FL 33134
us us
Suite, Apt. 4, elc., Suite, Apl. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number ~ Applied For
p Country Zip Country 5. Certificate of Status Desired O fe% qu::?:ém"a'
6. Name an Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
TE(17 AN '
- = e — S NameT— s et o - - - T
EE{E%AN%E%Q%BI\JAESAD Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
City FL Zip Code

8, The ahove named entity submits

the obligaﬁ%_iite'red
SIGNATURE

s staternant for the purpose of changmg its regjstered office or registefed agenl or both, in the Siate of Florida. { am familiar with, and accept

L/ A 7 pE

Signaturs, typed o printed name of 1egisisred agant and litla if anph::abls U\KSTE Regrsterad Agenl signature requirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e . |DMP [ Detete - TITLE l/ [C] change [} Addition
HAME HEINMAN, BARBARA NAME /%E 1 A4, 5 .
STREET ADDRESs | 2710 ANDERSON RD STREET ADDRESS
ciny-81. 2P MIAMI FL 33134 CITY-ST-ZiP
TRE ™ O Delete TiE [ change [ Addition
KAME MARSHALL, KEVIN NAME
SIREET AnDRESS (820 THIRD ST STREET ADDRESS
CIY-SI-7P MiAM!| BEACH FL 33139 CITY-ST- 2P
THE - alSTOL . e ez Dl RoTmE | . - 7 Change [} Addition |
NAME CRUS,’ ESTERLILA NAME : = T : T -
STREET ADDRESS | 10410 SW 42 TERRACE STREET ADDRESS
CITY-ST-2P MIAMIFL 33165 CITY-ST-2IP
TLE sD 1 Delete T []change [ Addition
NAME LOPEZ, D’ANGELA MANE
streeT aposess | 820 3RD ST #10 STREET ADDRESS
CHY-SI-2IP MIAMI FL 33139 Cily-5i-2P
TILE . {1 pelete - TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S5i-21P CITY-ST-2
TITLE 7 Oslete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITy-s1-2p CITY-ST-2IP

12, t hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)f), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same --gal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report agrequired by Chapter 617, Floriwa Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with anjaddress, with all other like ernpowergd
siewuuae:é’ gP - Xlala) 2/ 7/K)f’ 35)&_'/;/?@;2-

SIGRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR HRECTOR Day‘hma




