2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT 7 May 03, 2006 8:00 am

DOCUMENT # 715578 Secretary of State
1. Entity Name
MEADOWBROOK TOWERS CONDOMINIUM "B" INC. 05-03-2006 90225 009 ****61.25
Principal Place of Business Mailing Address
233NE 14TH AVE 233 NE 14TH AVE Avuvavas
HALLANDALE, F1 33009 HALLANDALE, FL. 33009
A s e LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE! Number Applied For

59-1284584 Not Applicable
Zp Country i Country 5. Certificate of Status Desired (I gaae'giﬁ:;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASIOQ, FELIX
233 NE 14TH AVE. Street Address {P.C. Box Number is Not Acceptabile)
#503
HALLANDALE, FL 33009
, City FL Zip Code

8. The above named entity submit:
the obligations of registered aglent.

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE _ %/ / Felix Casio Secretary/Treasurer/Director F-25-c%
Signatur ot/f

intad nama of reisterad agent and title If applicable. (NCTE: Registered Agent gignature required whan reinstating) DATE
Flllnfé'a is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
myf ¥y May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
&
10. Vi OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD fﬂ Delete TUILE O change [ Addition
NAME MAKOWICZ, STANISLAW NAME
STREET ADDRESS | 233 NE 14TH AVE #205 STREET ADDRESS
CIvY-§T- 2P HALLANDALE, FL 33009 Yy, CITY-ST-2IP
TWILE D ﬂ Delete THTLE O change [ Addition
NAME HART, MICHAEL NAME
STREET ADORESS | 233 NE 14TH AVE., #207 STREET ADDRESS
CInY-sT1-2IP HALLANDALE, FL 33009 CITY-ST-ZIP
TITLE VD [ Delete e [1Change  [J Addition
NAME TODOROV, TODOR NAME
STREETADDRESS | 233 NE 14TH AVE., #507 STREET ADDRESS
Gy -$T-2P HALLANDALE, FL 33009 CITY-ST-2IP ) )
TE STD O Delete . TLE ' ' e [ crange O Addition
NAME CASIO, FELIX NAME
STREET ADORESS | 233 NE 14TH AVE., #503 STREET ADDRESS o
CITY-ST-2IP HALLANDALE, FL 33003 - - CITY-81-21P
TMLE PD [ Delete TWILE [ change [ Addition
NAME WEINSTEIN, MICHAEL NAME
SFREET ADDRESS | 233 NE 14TH AVE., #505 STREEY ADDRESS
CIry-sT-2Ip HALLANDALE, FL 33009 CITY-ST-2IP
TME D O Detete TITLE [dChange [ Addition
NAME SCHIAVELLO, ANNE-MARIE NAME
STREET ADDRESS | 233 NE 14TH AVE., #407 STREEY ADDRESS
CITY-ST-2IP HALLANDALE, FL. 33009 /7 CITY-ST-ZIP

12. | hereby certify that the information supplieg/with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certity. that the infarmation
indicated on this report or supplemental rgport is true and accurate and that my signatre shall have the same iegal effect as if made under oath; that | am an ofitcer or director
of the corporation or the receiver or trusj#s empowered to execute this report as reauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an, ress, with ail ather like empowered.

7

SIGNATURE: y Sectv/Treas/Directar -Z5-06  I856-355-333p
N%}'URG AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P/




