- 2005 NOT-FOR-PROFIT CORPORATION FILED
____ ANNUAL REPORT (AR) _ Mar 15, 2005 8:00 am

DOCUMENT # 710750 Secretary Of State
1. Entity Name
03-15-2005 90026 004 ****4]1 .25
BROADWATER BEACH ARMS |, INC.,
Principal Place of Business Mailing Address
6490 COLLINS AVENUE 65490 COLLINS AVENUE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
Sute, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-0995649 Not Applicable
Zp Country ' Zie Country 5. Certificate of Status Desired a gg'gigg:;“or'a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— i T = e e . Name - - . - o —— -
JOSE 3. Fnror
FERNANDEZ! SONIA Street Address {P.O. Box Number is Not Acceplable) 5
6490 COLLINS AV. APT. 1 _ L¥Pn  BoLrlrrS AUE i%#/.?-_g
MiAMI BEACH FL 33141 ’
City Zip Code
A 14m7 BEA FL | '33,«

8. The above named egtity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. |am familiar with, and accept
the ohligations of rgdistered agent

SIGNATURE ___ C/_O Zg L A G/?/M/Z/ of/é- 05

Sgy@pefmr_mggmmsd agent and uile i spphcable (Nomﬁswled Agent signature required when renslatng) DATE

"4
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
0. — OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE FD s elete TME SASHR M™M-5 RYASSECREr7=Y] change  [J Addition
AME NAVIA, SILVIA H NAME & PPr
& <o oS o0& FPTE
STREET appRESS | 6490 COLLINS AVE #1 STREET ADDRESS 9 d@; e‘acz 2 33/%r/
GivY-SI-zp MIAMI FL 33144 CITY-ST- ZIP Ve s B4
THLE vD | - . -Nelete NLE [ change  {] Addition
NAME NAVIA,-GARIONS QAZIDAD NAME
STREET apoRESs (11032 SW 25 ST -J STREET ADDRESS
CITY-S1- 2P MIAMI FL 33165 CITY-S1-21P
[T & TREASUREZ . o Ooete  § mme ~ e ERchange [ Addition
NAME AMOR, JOSE A “HAME - ; ) o
STREET ADDRESS (6480 COLLINS AVE APT 12-B * STREET ADDRESS - ~
ary-st-ze - [MIAMI BEACH FL 33141 eiry-si-ap ' (-
1L D D% Delele s -, ‘ [Tchange [ Addiion
e FERNANDEZ, SONIA . e - P i
sTREcT abpress | 6490 COLLINS AVE 1 - T 1 srmeracomess | .
oiv-s.zp | MIAMI BEACH FL 33141 _ CITY-ST-2IP ~ N
TTLE o ' © 23 Delete e O change [ Addition
A ALVAREZ, JESUS | .~ e
stneeT ophess | 0490 GOLLINS AVE # 18 STREET ADDRESS
CITY-SP-ae MIA_MI'FL 334 CITY-S1-2P
RILE . [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweted to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach/n7 with an address, with all other like empowered.

2

SIGNATURE: 0 Cone O/ IS

JQIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Crayma Phone #

T |



