FILED

2005 NOT;FOR-PROFIT CORPORATION Feb 16, 2005 8:00 am

‘ANNUAL REPORT

Secretary of State

02-16-2005 90024 027 ****g] 25

DOCUMENT % 726441

1. Entity Name
BEACON MANOR CONDOMINIUM INC.

Principal Place of Business

824 GALIANO

Mailing Address
PO BOX 3123

TTwAVvAN]

CORAL GABLES, FL 33134 S CORAL GABLES, FL 33134 I8
= P g IRIIACEODRCERECERADITR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1672459 Not Applicable
Zip - -%unlry ] Zip T gounrw 5. Certficate of Status Desired  [J_ _‘g'gfq hadilonal .

6. Neme and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

WAUGH, BUTLER
824 GALIANO
CORAL GABLES, FL. 33134

N LY
| _max des Mo ven

Street

dress (P.Q. Box

‘4 [s Q5 Ye)

lumber is Not Acceptable)

veek

O
L=

Aot &

v Coval Aa\Ges

FL [ %5734

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

the oblagauorz?ed agent.
SIGNATURE WMWWO

Slgnature, typed or printed name ol registerad agent and title il pplicabla.

{NOTE: Registered Agant signature required when reinstating}

9 400;05

Filing Fee Is $61.25

9. Election Campaign Financing

$5.00 May Be

Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DST 1 oelete TILE [ Change (7] Addition
NAME BERNSTEIN, SYLVIA NAME
STREET ADDRESS | PO BOX 3123 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 331143123 CITY-ST-2IF
TIILE PD [ Delete TILE [ Change ] Addition
NAME MARINQ, LOURDES NAME :
STREET ADDRESS | 822 GALIANO STREET, APT 4 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CITY-ST-2IP
TITE b~ - N I T TITLE T - O Change™ [ Addition
NAME YON, JULIO NAME
STREET ADDRESS | 7040 SW 24 STREET, #209 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33155 CITY-ST-2IP
TITLE O pelete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TIME O detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZP
TITE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supptied with this filin é:; does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is trug an

accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: Liia ) Jttacein )3 Jos” 30077304 /-

ISNATURE KND AYPED OR PRINTED NAME OE/SIINING OFFICER OR DIRECTOR

Daytime Phong 4

4



