2005 NOT-FOR-PROFIT CORPORATION

P

-~ ANNUAL REPORT (AR)

DOCUMENT # 713201

1. Entity Name

EAST VIEW CONDOMINIUM, INC.

Principal Place of Businass

1056 EUCLID AVE.
MIAMI BEACH FL 33139

Mailing Address

1056 EUCLID AVE.
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, efc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90044 016 ****61.25

40010989

IETRAVEAD

I“

AN

T TESPERANZA, DOMINGUEZ’
1056 EUCLID AVE
APT 1
MIAMI BEACH FL 33139

PUC PR e Y g S
- = S e D

1st MCORE CR2E037 (10/04)
City & State City & State 4, FEI Number Apepliad For
. 7 59725399_1 8 Not Applicable |, _
: i T G - - —
Zip Counuy Zip ountry 5. Certificate of Status Desired O 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne .

Street Address (P.C. Box Number is Not Acceptable)

: «Ciw%%;ﬁ:{:t—g

ZipCode.

"

the obligations of registered agent.

SIGNATURE

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

Slgnalure, Iyped of puntad name of ragisterad agent and titls 1If applicable.

(NOTE. Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS
e sD {3 Delste e [ change [ Addition
NAME FIDLAY, BRYON NAME
STREET ADDREss | 1056 EUCLID AV AP #3 STREET ADDRESS
CITY-ST-7IF MIAMI FL 33139 CITY-S1-2P
i PD TITLE et : P H, Change Addition
MAME REINHARD, KENNETH ?:Delele NAME K t N T ARC ‘ Mﬁ ! =
STREET ADDRESS | 1056 EUCLID AV APTO 4 STREET ADDRESS 10 S6 E JC l'\ d- P‘ v
crv-st-ar |MIAMI FL 33138 ‘ CITY-ST-7F A’D L M | coms ﬁQ.D.ChFL 33]3@
e D (3 Detete e ' ‘O change [ Adaition”|
NAME ASCACIBAR, OSCAR NAWE
SiReeT anniess. (1066 EUCLID AVE  _ _ . . s e e e || - STREETADDRESS |,
ory-sT-2F |MIAMI FL 33139 Tarvestze | i
TILE oP 1 Delete TILE O change [ Addition
NAME MANTNAEZ, LUIS NAME
STREET ADDRESS | 1056 EUCLID AVE, #1 STREET ADDRESS
CITY-S1-2IP MIAM! BEACH FL 33139 CITY-57-2IP
TILE [ Delele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TNLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P CHY-ST-2P

12. | hereby certify that the informalicn supplied with this filin

o

SIGNATURE;

! / |
AT GrrPT I [ P EACE

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation

indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 647, Florida Statutes; and that my name apgpears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

o~27-0S 7843176656

SIGN::/URE AND TYPED OR PRINTED NAME OF SIGMING QOFFICER OR yHECTDR

Dare Daytime Fhone #




