FILED
Mar 29, 2006 8:00 am
Secretary of State

03-29-2006 90122 043 ****61 .25

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 726441

1. Entity Name

BEACON MANOR CONDOMINIUM INC.

Principal Place of Business Matfing Address

824 GALIANO o Dey Y4 eT

CORAL GABLES, FL 33134  US CORAL GABLES, FL 2334 S 50 .
Sy 007082

2. Principal Place of Business 3. Mailing Address H"w ‘"ll “m |”" I‘l" l‘"”m |[|" "lll Immm |l|" |I||[||i || 'I”

Suite, Apt. #, etc. Suite, Apt. 4, ete. 02032006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-167245%9 Not Applicable
Zip Country Ze Country 5. Certificale of Status Desited ~ []  $8+79 Addilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARINO, LOURDES
822 GALIANC STREET, APT 4
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not'Acceplable)

City

.k

FL I Zip Code

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 obligations of registered agent.

SIGNATURE
T Signatute, typed or printed nama of registered agent and iille if 2pPRCabe. {NOTE: Regustered Ageni signalura required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. [l Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DsT w (3 pelete TLE O change [ Addition
NAME BERNSTEIN, SYLVIA NAME
STREET ADDRESS | PO BOX 31237 STREET ADDRESS
CITY-ST1-2P CORAL GABLES, FL 331143123 CITY-ST-2IF
TITLE PD s [ Delete e O cnange [ Addition
NAME MARING, LOURDES NAME
STAEET ADDRESS | 822 GALIANO STREET, APT 4 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CITY-ST-ZIF
TILE u] moum TITLE Xz OJChangs  [X Addition
NAME veN—Jutie~ NAME FThCsesa  Shan
STREET ADDRESS | PEH-SW 24 STREET #2080~ streer aonkess | 7R - 0 - Bk 1 TS0
CTY-5T-2P - | MAMLEL—33155 CY-ST-21P Coral a,)ab\\f?5| e HAY
TIE ] velete TMLE [Jchange T Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-57-ZPP CITY-§T-21P
THLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-$T-2P
1ne O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 21 CHY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or dirgctor
af the corporalion of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

I

?G%T}lgElzf:P;\' EI'3 ,95:'!"\'-%5“ %'E.;?;;EIGNING QFFICER OR DIRECTOR

7EG-4H93-7¢84

Daytime Prions #

22404

Dale

SIGNATURE: X




