1

2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # 708217

1. Entity'Natne
NONNIE BARB, INC., A CONDOMINIUM

Principal Place of Business

548 MERIDIAN AVENUE
MiAMI BEACH FL 33138

Mailing Address

C/0 CAM MANAGEMENT SERVICE
P.O. BOX 5103
HIALEAH FL 33012 .

2. Principal Place of Business . -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

—

FILED
Mar 19, 2005 08:00 AM
Secretary of State

[l

— 1st MOORE CR2E037 (10/04)
City & State _ o Cily & State 4. FEI Number Applied Far
55-6169447 Not Applicable
zp Country Zip Country 5. Cerificate of Status Desired O $8.75 addtional
Fee Hequired
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S - 1 Name

CAM MANAGEMENT SERVICES
ANITA GONZALEZ

1800 W 45TH STREET, SUITE 330

HIALEAH FL 33012

Streot Addrass (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

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

the obligations of ;@o@@w
SIGNATURE rv:u} .

SO

Slgnnh.‘k_ brpad of prnl ram{dre‘;; tared agehtand b
ezl sty

vlfet(aoplm Fikes MNOTE Ragmslerad Agent sighatura reqmirad when tensiating} ! DAFE‘
FILE NOW: FEE IS $61.25 $. Election Campaign Financing $5.00 May e Make Check Payable to
Due By May 1, 2005. Trust Fund Cantribution. Added fo Feas Florida Department of State

10. QFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PDT o O Datete e [ Change {1 Addition
NAME GORDON, JORGE NAME ¥ w Tl
STREET ADDRESS | 549 MERIDIAN AVENUE, #1 SIREET ADDRCSS n3 ,11igqg§9§%g§§?ﬂ2q Bi.2%5
env-st-zp |MIAMI BEACH FL 33139 CiTY-§7-7 3 L £ .
ik D3 - [ Delete e [ Change [ Addition
NAME GORDON, JORGE NAME
STREET ADDRESS | 549 MERIDIAN AVE, #2 SIREE| ADDHESS
CIFY-Si-2IF MiAMI BEACH FL 33138 Iy -SI- 1P .
TILE D [ Detete Lt [ Change 3 Addition
NAML ZAHARIEY, MARIO NAME
STREET ADDRESS | 549 MERIDIAN AVENUE, #11 STREET ANMIRESS
chy-51-2IP MIAMI FL 3313 - CITY-8T-7P
HILE Ooeee [N e [ change [ Addition
NAME NAME
SIREE] ADDRESS - STREET ADDRESS
CITY- §T- 7P Iy -ST-1p
TITLE ] Delele HTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
oIry- ST 2P ciry-sr- e
TME [ pelete TILE O change [ Addition
NAME NAME
SHREET AQDRCSS SIREET ADDRESS
CITY-S7- 2P Ciiy-51-2p

12. | hereby certig that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

i is report or supglemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivir or trustee empowered to execute this report as required by Chapter 617, Florida Statutas, and that my name appears in Bleck 10 or Bleck 11 if
dress, with all other like empowered,

Torae Gordon

indicated on

changed, or cn an attachmentpmth an

SIGNATURE: .—&\\& J\&J

\ioJos (Bos)gze -1

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING CFFICER OR DIRECTQR/

Dale' 1 : Darylllfne Phote



