2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # 726519 Feb 10, 2005 08:00 AM
. Entity Name
Secretary of State
71'\}25 DICKENS AVENLE CONDOMINIUM ASSCCIATION, y :
INC. '
Principal Place of Business C T Maifing Addréss
;1325 DICKENS AVE, ;1325 DICKENS AVE.
MIAMI BEACH FL 33141 MIAM! BEACH FL 33141
R i WA IRAIN LI BACLD
Suite, Apt. #, etc. ) . Suite, Apt. ¥, etc, st MOORE CR2E037 (10/04)
City & State o o City & State 4. FEl Number 65-0120999 ’ : Applied For
Not Appiicat’
e Gountry o Country 5. Certificate of Status Desired O fi';esqaf:éﬁma’
6. Name and Address of Curren! Hegisterad Agent ) 7. Name and Address of New Registerad Agent
. — - o = - —
iiggg?gkgﬂgi\ﬁz Street Addrass (P.O. Box_ Nurnber is Not Acceptable) :7 )
MIAMI BEACH FL 33141 B . _
City ) o FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registerad office or régisterad agent, or bath, in the State of Florida. | am Tamiliar with, and accer
the obligations of registered agent.

SIGNATURE —_ — —
Slgnature, typed of printed rame of registarad agen and fiffe T applicable’ " INOTE Raditeisd Agemit sigriature rabuired whan reinsteling) BATE
P —— e _-:!mm»rr.'-\/:f:& - ‘»j‘:‘:‘ g3 = - £, \_‘\) RS ’e;'"‘“f.:wf
_FILE NOW: FEE iS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable fo
Due By May 1, 2005~ Trust Fund Contribution. U Added o Fees Fiorida Depariment of State
10, OFFICERS AND DIRECTORS T 11, ADDITONS/CHANGES TO OFFICERE AND DIREC TOES IN 10
TLE op O pelste L UOONOEEad453 [Jthange At
i e
wa |ALVAREZ, JULIO A o 02/10/05-B0085-018 61,25
STRErT ADDRESS | 7125 DICKENS AVE. STREE T ADDRESS
CHY - ST-ZIP MfAMI BEACH FL 33141 oiy.512p
nRE TVP o - [T Deletz e ' ‘ [V onange L3 A+
NAME SILVA, PECRO MAME
SIREET ApoRess | 7125 DICKENS AVE #6 STRECT ADORESS
CITY S1.71P MiaM) BEACH FL 33141 CITY-ST-29p
e ST o [ pslete L N Tthage [
NAME ARZAC, MARIA ROSA NAME
SIRECT ADORFSS (7125 DICKENS AVE #1 STREET ADDRESS
Y- St-2p MiAMI BEACH FL 33141 CITY-ST 2P
TLE T O Delete TiTe T [JChange L1/
HAME NANE
STREET ADDRESS STREET ADDRESS
6MY-ST- 2P CIvy-ST- 2P
ik 7 Oodee e - ' Clohange LI
NAME HAME
SIREET ADDRESS STREET ANDRESS
CITY- S 21P . CIy-ST- 2P
RILE - 1 Doiete TTLE ) i JChange  [ias
NAME NaME
SIREFT ADDRESS STREET ATORESS
eiy-Si- 2P CI3Y-51- 7

12. | hereby cartlfy that the information supplied with this ﬁﬁng does not qualify for tiie exempticn statéd in Section 118.07(3)(T), Florida Statutes, [ furfher certify that the informail
indicated an this report or supplemental repart is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block
changed, or on an aktachmgnt with an address, with ail other like empowered.

SIGNATURE: oo Qs SyLio AL VAncz 2 [/ es

SIGNAYJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Fhone 4



