FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 708884 02-01-2005 90019 029 ****51 25

1. Entity Name .- . ’ R
SOUTHERN STAR CONDOMINIUM, INC. - o

Principal Place of Business ' Mailing Address . FRIAIRT .‘_"‘_' ‘ ‘

441 COLLINS AVE 441 COLLINS AVE
MIAMI BEACH, FL 33139-6622 | MIAMI BEACH, FL 33139-6622 :

2. Pringipal Flace of Business 3. Mailing Address H“m ‘ll“ “m llm mll ‘lm Nl m |‘|WI“I‘I“I‘IH I‘Iml‘ H l“l

- Suite, Apti#ieic - - e —————  ~|~=""8ijile, Apl. # elc: T 01242005 Chg NP CR2E037 (10‘,03)
City & State ' City & State 4. FEI Number Applied For
‘ 59-1259375 Nat Applicable
Zip Country an Country 5. Certificate of Status Desired a $8.75 Additional
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
GALLARDO, YUDENIA
441 COLLINS AVE - . Street Address (P.O. Box Number is Not Acceptable)
APT3 -

MIAMI BCH, FL. 33139

City FL l Zip Code

8. The above narned entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicatle. ! {NOTE: Registered Agent signature required when reinstating) DATE
ﬁulngvp-ee Is $61.25 " 9. Election Campaign Fimancing .~ $§_0b May Be ““Make. checic payable o
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florlda Dapartment of Slate -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCEHS AND DIRECTOHS IN 10
TITLE PD ) [ Delete TILE O Change ' [ Addition
NAME GALLARDC, YUDENIA NAME
STREET ADDRESS | 441 COLLINS AVE #3 STREET ADDRESS
CITY-ST-ZIP MIAMI BCH, FL 33138 CITY-ST-21P .
TILE VPD © T Delets TMLE Vip Y72 Ochange  B=Addition
NAME KELLY, BILL NAME MALGCALE T 2 's;iw,—
STREETADUARESS | 441 COLLINS AVE #20 STREET ADDAESS [Ewd  COLL s A"’ CArE
c-st2p | MIAMI BEACH, FL 33139 crv-stap | A4 A aag B€ 4cer Fr 33137
TILE D 1 Delete me E] Change [ Addilion
NAME SAMUEL, ANN NAME )
STREETADORESS | 441 COLLINS AVENUE #17 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH, FL. 33139 CTY-ST-2F
TITLE sTD [ Delete TLE ) [JChange  [J Addition
NAME GERBERG, FLORENCE NAME
- STREET ADDRESS | 441.COLLINS AVE #8 e i _ .| STAEETADDRESS - .
omy-sT-2F | MIAMI BCH, FL 33139 B B - R
TITLE D @Delete TALE O change £ Addition
NAME STARR, JOYCE NAME
STREET ADDRESS | 441 COLLINS AVE # 6 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33139 Cmy-ST-2IP
g D ' O Delete TILE D H O Change i Addition
NAME VEJRABKA, JIM : NAME S s 20
STREET ADDRESS | 441 COLLINS AVE # 24 - T ] staeeTanpRess | Lyt Lote s S VT
CTY-ST-2°P | MIAMI, FL 33139 or-star . | Afar BEAcH L 3339

12.. | heraby certify that the information supplied with this’ filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. [ further certity that the information
indicated on this report-or supplemental report is true ‘and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with all other like empo .

SIGNATURE:C ﬁ%;ﬂ" - //'249/45’”

GNA'nyE AND TYPED OR PRINTED NAME OF SIQRING OFFICER OR DIRECTOR Date Daylime Phone #




