FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

P ECWCN‘;I“’:AENT #711472 04-18-2005 90316 010 ****6]1 25
EUCLID BEACH CONDOMINIUM, INC.
Principal Place of Business Mailing Address
1334 EUCLID AVENUE 1334 EUCLID AVENUE )
MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33139 ) 5 0
r 0372
T S R AT DR ALEATRARO
Suite, Apt. #, etc. Suile, Apt. #, eic. 01172005 Chg-NP CR2E037 (10/03)
City & State Clty & State 4. FEI Number Applied For
~-13-5386066 90" D‘q'ms. Not Applicable
ap Cauntry ap Country 5. Cesiiicate of Status Desired [ ?:;gfqm"““'
8. Name and Address of Cumrent Registiered Agent 7. Name and Address of New Registered Agent
Name
=MENDA, LAZAROY.. — - 2 =
1334 EUCLID AVE. #12 T | street Addréss (P.O]BoX Number is Not Acceptable)™™ ~T— T T T [T
MIAM| BEACH, FL 33139
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, typad of prnted aeme of 1 tiowe (OTE: Agan recamed DATE
Filing Fee Is $61.23 9. Election Campaign Financing $5.00 MayBo Makes check peyable to
Due by May 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Departmont of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 3 Delete TME [ Ctange  [J Addition
NAME FIGUEREDO, MARIA POCURULL NAWE
STREET ADDRESS | 1334 EUCLID AVE STREET ADDRESS
CITY-ST-2P MLAMI BEACH, FL CY-S1-2P
TRE sD O oetets TME [ cChange  [] Addition
NAME MONTEFU, LEON NAME
STREET ADORESS | 133 EUCLID STREET ADDRESS
CITy-ST-2P MIAMI BEACH, FL CITY-ST-2P
TLE PD [ petzte TME Ccrange [ Addition
NAME MENDA, LAZARO Y NAME
STREET ADDAESS | 1334 EUCLID AVENVE STREET ADDRESS
. CITY-ST-2P MIAMI BEACH FLA, 33139 - - . CATY-ST-2P N
TMEe [ petete TME O Change [ Acdtion
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-ST-ZP CaY-51-2°P
TME O] oetere TILE O cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-BP Y -SI-2P
TMLE [ etete HILE Ol Changs [ Addition
NAME ] R NAVE
CY-ST-2P o o : - CATY-5T-2P

12. | hereby certify that the information supplied with this {iing does not qualify for the exemption statec in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated oa 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 ustee empowered lo execute this report as reguired by Chapter 617, Florida Statutes; and tha? my name appears in Block 10 or Block 11 if
changed, o on an attachment wi address, with all other like empowered.

SIGNATURE: 'L{Z%gﬁﬁ [LES o‘ll/t/ 0!; () S-1309

Daytrng Phane #




