2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # N04000005468

1. Entity Name
1110 BRICKELL CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-28-2005 90067 018 ****6] 25

Principal Place of Business
1300 BRICKELL AVE.
MIAMI, FL 33131

Msiling Address -
1300 BRICKELL AVE.
MIAMI, FL 33131

RAEE Y BN

2. Principal Place of Business 3. Mailing Address

LR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01252005  chg-NP CR2E037 (10/03)
City & Stale City & State 4. FE Number Applied For
: 20 - 2.3; 166K Not Applicable
ZIp Country Zip Country 6. Certificale of Status Desired (] §£;’fqu ";fd"“’"a‘
§. Name and Address of Current Registered Agent ° 7. Name and Address of New Registered Agent
—— — s = —

REGISTERED AGENTS OF FLORIDA L.L.C.
100 S.E. SECOND ST., STE. 2800
MIAMI, FL 33131-2130 '

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose 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

Signature, typed or printed neme of registered agent and iie I appliicable. (NOTE: Registored Agent signahre required when reinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
. Due by May 1, 2005 Tryst Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 7 Detete TLE [ Change [ Addition
NAME CHORON, RON NAME
STREET ADDAESS | 1300 BRICKELL AVE. STREET ADDAESS
CiTY-ST-2P MIAMI, FL 33131 . CITY-ST-7P
e VD [ Delete e [JChange [ Addition
NAME SANCHEZ, MILAGROS NAME
STREET ADDRESS | 1300 BRICKELL AVE. STREET ADDRESS
CY-5T-7P MIAMI, FL 33131 . caY-si-2p
TME STD [ Delete THLE O change [ Addition
_mMe .GOMEZ, RODRIGO m e —— SNME - — - - - T
STREET ADDRESS | 1300 BRICKELL AVE. o $TREET ADDRESS
CITY-ST-2ZIP MIAMI, FL 33131 CITY-ST-2P
TTLE L] Delete TME O change  [] Addition
NAME : HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-209
THLE 3 petete TILE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-TIP
TME [ Detete TME [ change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /—\ Civ-Si-2p

12. | hereby certify that the information supplied wi
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachme|

SIGNATURE:

iythis ﬁting does
true and accur,

Il other li¥e empowered.

ot qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further centify that the information
te and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
fed to execpite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNJTURE AND TYPED OR PADRED-NARE OF SIGHING OFFICER OR

Mivageos Sancies
DIRECTOF

3Izzlzw§ 205 351 1oUD
7 path

Daytime Phone #




