2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 715678 Apr 08, 2005 08:00 AM
1. Entity Name .
" Secretary of State
MEADOWBROOK TOWERS CONDOMINIUM "B” INC,
Principal Place of Business Mailing Addrass
233N E 14TH AVE 233 N E 14TH AVE
e e “"m lI"l MII Iw I”H ‘lll‘ ‘l“ |’|” |‘|” I‘Iu I’I” Iml m“m I' ||I‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete Suite, Apt, #, stc 1st MOORE CR2EC37 (10/04)
City & Swate City & State 4. FEI Number - 1T TappledFor
55-1284584 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i’;g“‘n?:‘;“‘mm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
CASIO, FELIX "
533 NE 14TH AVE. Street Address (P.O. Box Number is Not Acceptable}
#503
HALLANDALE FL 33009 .
City F L Zip Code

8. The above named ¢tity submits this statement for the purposa of chanéing iis registéred office o registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of f&gistered agent,

/,%‘ Fe iy (s Lo -

SIGNATURE /4
;ﬁl’turﬂ. tvped o ptnted name of regrstered agent and hile ¢ applcabik MUTE Regrstared Agent signatile required when ranstating) DATE
J i e tegun
LE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fungd Contribution. O Added fo Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1T, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
e PD L7 elete hiLk [ change {7 Addition
NAME MAKOWICZ, STANISLAW NAE HR0o0nRREaNS :
SIReE anOREss | 233 NE 14TH AVE #205 STREET ADDRESS 0B A05-30024-001 81,25
CITy-SI- 2P HALLANDALE FL 33009 . M ooy ostae
it D [ Detete L O change 7] Addition
NAME HART, MICHAEL NAME
sTRict apDRess {233 NE 14TH AVE., #207 SIKEL T ADDRESS
CHY-ET-2IP HALLANDALE FL 33009 CY-SF 7,
L vD £ Delete [ I Ol change [ Addiflon
HAME TCDOROV, TCDCR ’ NaME
SIREET ADGRESS | 233 NE 14TH AVE., #507 STHELT AUDRESS
er-ST- 1P HALLANDALE FL 33008 o OTY-5T-2IF
WILE STD Cloges  J o Ol change [ Addition
NAME CASIO, FELIX NAME
STREET ADDRESS | 233 NE 14TH AVE., #503 STREE | ADDRESS
CITY-SE- 2P HALLANDALE FL 33008 CITY-&T- /P
fiiLe PD O Delets 3 O change [ Addition
it WEINSTEIN, MICHAEL s
sireeT apopess | 233 NE 14TH AVE., #505 SIREET ADDRESS
crv-sioze |HALLANDALE FiL 33009 - CITe-s1. 2 7
THLE U [ Delete 1L [ change [ Addition
NE SCHIAVELLO, ANNE-MARIE : NN
sipgki aDDREss | 290 NE 14TH AVE., #407 _ o) s anomess
orv-stzp |HALLANDALE FL 33009[ Y51 ZF

indicated on this report o supplemgntal report is true and accurate and that my signature shall have the same logal effect as if made under oath, that | am an officer or director
of the carporation or the receiver gf trustes smpowered to executs this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or o an attachment an address, with all other like empowered.

el (ase ¥ 15/05 286355555

URE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR T Dde Duaylme Prone #

12. | hereby certify that the Enformaﬁo:?ﬂpplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

SIGNATURE:




