2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) ‘

1. Entity Name
644 EUCLID CONDOMINIUM, INC.
o -

DOCUMENT # 715596 ;o

L4 r.

644 EUCLID AVE.
MIAMI BEACH FL 33139 — ?és"z

g »

2. Principal Pjace of Business
»
< 4
Suite, Apt. #, plc.

Principal Piace of Business 69"} %{MM@MQ Address 664 M Oom&'dm.

644 EUCLID AVE.
MiAMI BEACH FL

139 —85:?7

L]
¢

3. Mailing Addgess
N ]
uite, Apt. #, glc.

FILED
Aug 03, 2005 8:00 am
Secretary of State

08-03-2005 90063 024 ****70.00

- w = wwey ¥

IR LA

City & State City & State

MOCRE CR2E037 (11/03}
4. FEI Number Applied For
59-1726973 Not Applicable

Zip

Country 7§
53/34. 96377 KA

33@&5’53 7

Country U'S‘ ﬁ,

5. Certificale of Status Desired

M $3 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

“COHEN, MINNIE
644 EUCLID AVE.
SUITE 5
MIAMI BEACH FL 33139

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE‘%M‘ MM"W aidd
5

bure. typed or prnted name of regesiered agent and lidle ¢ apghcable.

(NOTE: Ragisigred Agent signawre required whan rensiating)

DATE

FILE NOW: FEE IS $G1 25 9. Election Campaign Financing $5.00 May Be . - Make Check Payablé‘ o .
Due By May 1, 2004 Trust Fund Contribution. Added to Fees © Florida Department of State . .
‘iO. OFFECERS AND DIRECTORS 11. ADDITICNS/CHANGES TO O#lCEF\'S AND DIRECTORS IN 10
e PD 1 Delete e O Change [} Addticn
NAME COHEN, MINNIE -
sTRee pongss | 644 EUCLID AVE,, #5 STREET ADDRESS
orv-stap | MIAMI BEACH FL 33139 CITY-S1-2P
TILE 5D 1 pelete e [JChange [} Addition
NAME ALDRICH, VIOLA RAME
stheet oviess | 644 EUCLID AVE #4 STREET ADORESS
orv-si.zp  |MIAMI BEACH FL 33139-8697 CiTv-ST28
TIME TiD 7 Delete THLE O change [ Addition
il DOLAERG, SABBOTH na
STREET ADoREss 1644 EUCLID AVE APT 9 STREET ABDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-51-2IP
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
THILE 7 Detete TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2p

4

Daylime Phone #

12. | hereby certify that the infermation supplied with this filing dees not quality 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 true and accurate and that my signature shatl have the sarne legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni with an address, with all other like empowered.




