2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Aug 20, 2004 8:00 am
Secretary of State

DOCUMENT # 715596

1. Entity Name
644 EUCLID CONDOMINIUM, INC.

Principal Place of Business

644 EUCLID AVE.
MIAMI BEACH, FL 33139

Malling Address
644 EUCLID AVE,
MIAMI BEACH, FL 33138

08-20-2004 20008 036 ****5] .25

24080565

AR AR AR DA

2. Prjncipal Plgg g, of Busines, 3. Mamng Addregs /
AT Ffan Ra fon  Aoa
Suite, Apt. #, elc. Sune. Apl. #, elc. 03212003 )
#y 2 _#y;z Chg-NP CR2E037 (10/03)
City & State City & - 4. FEi Number Applied For
o Boacd FL Ham Sncd  FL 59-1726973 ot Appicatie
35?/3? Cou(yziﬂ Zr ?3[?7 Ct:fu/}lry 5. Certificate of Status Desired O ?g':iﬁ.ffmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COHEN, MINNIE
644 EUCLID AVE. Street Agdress (P.Q. Box Number is Not Acceptable)
SUITE 5
MIAMI BEACH, FL 33139 "
City FL I Zip Code

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

the obligations of reglstered agent.

SiGNATUHE o > 7?/”:/.4.12) %/

S\gnnlue (yped or printed name of regstered agen and title d appicabdle.

(NOTE: Ragistered Agent signature requred when reinstating)

' Filing Fea is $61.25
_ Due by September 8, 2004

9. Election?::;mp;ign F—:nancing - —“$-5__—0ﬁ Ji;y Be
. Trust Fund Conmbuuon Added to Fees

10.

OFFICERS AND DIRECTORS n. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD O delete LE a0 [] Change de‘lion
RAME GOHEN, MINNIE TANE Yyetle, mﬂ"‘“‘i&

STREET ADORESS | 644 EUCLID AVE., #5 sThET DR, | G Bt d Pvie: 3F 3

CTv-5-ZP | MIAMI BEACH, FL 33138 ov-stze | Piows Beadh FL 3313

TLE sD 1 Delete TIME ﬁcnange [ Aaditian
NAME ALDRICH, VIOLA NAE ALbict Nigih

STREET ADDRESS | 644 EUCLID AVE #4 staeer aponess | G4 Buehd e, ¥y

oYz | MIAMI BEACH, FL 331398697 orv-st-ze | (Moo Qeedly FL 33139

TILE T1D O Delete TITLE [ change [ Addition
NAME~—=—1{-DOLBERG, SABBOTH ’ e NAME - - = 7 - :
STREET ADBRESS | 644 EUCLID AVE APT 9 STREET ADDRESS

GitY-ST-2IP MIAMI BEACH, FL CTY-5T-2IP

TALE [ Delete TILE O change [ Aedition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIY-s7-4pP CITY-ST-2ZIP

TILE " O velete TME Ochange [ Addition
NAME NAME

STREET ADDRESS | _ - STREET ADDRESS

CRY-§T-ZP  _ o . . . Cry-ST-29. - - -

TME Lo O petete e - i O Change [ Adgition
NAME PRI - R NAME Lo . PV i
STREETADDRESS |~ - STREFT ADDRESS

CiTY-$1-2P o oy-st-zP | L.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale 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 trustee empowered [0 execute this report as required by Chapter B17. Florida Statutes; and that my name appears in Block 10 of Black 11 if

changed, or on an altachment wi

SIGNATURE:

Date Daytime Phone #




