2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ Apr 19, 2005 8:00 am

DOCUMENT # 708015 T ecretary of State
1. Entity N
o Name 04-19-2005 90377 044 ****G] 25
644 MERIDIAN BUILDING, INC., A CONDOMINIUM
Principal Place of Business Mailing Address
644 MERIDIAN AVE 644 MERIDIAN AVE
APAT 12 APT 5
MéAMl BEACH FL 33139 MIAMI BEACH FL 33139
U
Suita, Apt. #, etc. Suite, Apt. #, etc. 15t MCORE CR2EQ37 (10/04)
City & State City & State . 4. FEI Number Applied For
59-1270526 Not Applicabla
e . Country Zie Country 5. Certificats of Status Desired | $8.75 aadiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namae

GONZALEZ, ANITA J

1800 W. 49TH ST. # 330 Street Address (P.O. Box Number is Not Acceptable)

— —HIALEAH FL-33012- — — - e S —

o

City FL Zip Code

8. The above named entity submits_ this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obhganonso/ggﬁ%ry/@
SIGNATURE __/ Asa, ﬂ- 3[3[]03d

ure, ly of qutad ngme of [ olde title it appheable {NOTE: Regstared Agant signature required whan leinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees
OFFICERS AND DIRECTORS " 11, ADDITIONS/CHANGES TO 0FF|CE=RSAND DIRECTOR§ IN 10
e - |PD \(DeIete e Ol change [ Addition
NANE BERMUDEZ, HECTOR NAME
steeet appress | 821 COLLINS AVENUE, APT 304 STREET ADDRESS
CITY-ST-7iP MIAMI FL 33139 CHTY-S1-2IP
TNLE sD _ O Dslete TITLE (] change [ Addition
NAME LLAVN'EGOS, CELEST'NO NAME
STREET ADORESS | 644 MERIDIAN AVE, APT 5 STREET ADDRESS
CITY-ST-2F MIAMI BCH FL 33138 CITY-S1- 7P
JmmE _{MD_ B ] oetete TITLE ] change [ Addition
NAME NUNEZ-CUENCA, GUILLERMINA Twame — [ T T T T ) - T i
STREET ADDRESS | 2457 COLLINS AVE #1706 STREET ADDRESS
CiTY-SI-2IP MIAMI BCH FL cIny-st- 7P
TMMLE O Delete TIE T P[ D % Change  [] Addition
NAVE ONEYDA, MOLINA I NamE Dney Ja Molinod
streer aporess | 1418 LENOX AVE STREETAODRESS | | 1) @ L @K froé.
emv-st.ze |MIAMIFL 33139 CITY-S1-2P Midma w ‘:| 2,3 3q
TILE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-7IP CITY-ST- 21
TITLE 7 Delete HIILE [ change (3 Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-Si-71P CHTY-ST-2F

12. | hareby c:ertil‘[;_fl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 Jagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with gaddress with all other like empowered.

SIGNATURE: DY\GU O Nol'moJ Onzuofn Malins 3/30/0)’ 75209111

SIGNATU E AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR MRECTOR Date Daytma Phone #




