20({5 NOT-FOR-PROFIT CORPQRATION i FILED

* ANNUAL REPORT :
DOCUMENT # 708437 Apr 30, 2005 08:00 AM
Secretary of State

1. Entity Name
SKY LAKE GARDENS NO.3,INC., A CONDOMINIUM

Principat Flace of Business Mailing Address

18650 NE 18 AVE. P.0. BOX 630296
#133 MiaM, FL 33163 US

NORTH MIAMI BEACH, FL 33179 US

=== (TR R IR

03162005 Na Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE oo il
58-1090024 ) Not Applicable
5. Gertificate of Statss Desired [ E&gfqﬁrﬁmﬂ

6. Name and Address of Currert Reglstered Agent

8850 N 18 AVE. o DO NOT WRITE
NORTH MIAMI BEACH, FL 38179 IN THIS SPACE
V74

8. The above named entity syhyils this stetement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famiiar with, and éc;pt 7
the obligations of regi . Lo
M -0 5
smmrunsx e ey e e . ;0&’ 2y -0 _
DATE

slpnalumf of printed name of registarsd &gent and L icanplicax;ie. (NOTE. Mgt sigr requiret when res ) .
Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 May Be
Pue by May 1, 2005 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS I -
TILE P
NAME RAMIREZ, CESAR

STREETADDRESS | 18650 NE 18 AVE., #133

emv-st-2P | NORTH MIAMI BEACH, FL 33179 . _ :
!

= LOOoO0genz?s. .
m CANO, ALEJANDRO 1 ﬂSﬁdggggﬂ 8 B-{18 51,25
STREETADDRESS | 18638 NE 18 AVE., #243

ony-sr-zp NORTH MIAMI BEACH, FL 33199

TITLE 8
HAME LOPEZ, CARMEN .

STREETADDRESS | 18612 NE 18TH AVE #214
GITY-ST-2P NORTH MlaMI BEACH, FL 33179 Do NOT WR'TE

o s IN THIS SPACE

NAME FERNANDEZ, YOLANDA
STREET ADDRESS | 18634 NE 18 AVE., #241
CITY-ST-2P NORTH MIAMI BEACH, FL 33179

TMLE

NANE

STREET ADNRESS.
CiTY-S¥-2IP

TLE
NAME
STREET ADDRESS
CITY-5T-2IP _

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this raport or supplemental is true and accurate and that my signature shail have the same legal afiect as if made under oath; that | am an officer or director
of the corparation or the raceiver ar trusjée Ampowaerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 55, Wi thar like empowered.

SIGNATURE:

o Oy-2i 05 38 7/7-pofo.




