2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # 711561

1. Entity Name

626 CONDOMINIUM INCORPORATED

Secretary of State

02-28-2005 90213 032 ****61.25

Principal Place of Business Mailing Address

626 MERIDIAN AVENUE
MIAMI BEACH FL

CAM MANAGEMENT SERVICES

PO BOX 5103
HIALEAH FL 33014-1103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

I

[T

T

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
58-2040322 Not Applicable
ap Country de Country 5. Certificate of Status Desired | 38'75 Additianal
Fee Required
6. Name and Addreas of Current Registerad Agent 7. Mame and Address o! New Registered Agent
Name

GONZALEZ, ANITA
1800 W 49 STREET #330
HIALEAH FL 33012

Stroet Address (P.O, Box Number is Not Acceptable)

City

FL l Zip Code

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

the cbligations of re

SiGN.&TURE

{NOTE: Ragisierad Agent signature reguired when renslating)

A s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10:: OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTCRS IN 10

mg* " |PD [ Delete TE i Change [ Addition
NAME MOLINA, RUBEN NAME

STREET ADDAESS | PO BOX 1437 STREET ADDRESS

CITY-ST-7IF MIAMI BEACH FL 33139 OTY-S1- 21

TLE TSD 0 Detete TILE [ thange (] Addition
NAME MOLINA, ONEYDA MAME

STREET ADDAESS | PO BOX 1437 SIREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33138 CITY-ST-2P

TLE D T Delete TLE T[] change [ Addition
NAME DACOMOQ, RODOLFO NAME

STREET A0DRESS 1626 MERIDIAN AVENUE U — STREET ADDRESS, | e - e e e A # memn et o . —
CITY-ST-ZiP MIAMI BEACH FL CITY-ST-2IP

TITLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST1- 7P CITY-ST1-2IP

TILE [ Deiete TMLE D) changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-SI- 2P CiTY-31-7P

TINLE [ pelete TILE [ thange  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IF CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua an

accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute 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 an address, with all other like empowsred.

SIGNATURE:




