2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 18, 2005 8:00 am

DOCUMENT # 726587 Secretary of State
1. Entity Name 02-18-2005 90058 033 ****70.00
MEADOWBROOK CONDOMINIUM APARTMENTS BUILDING
#7, INC.
Principal Place of Business Mailing Address
1000 NORTHEAST 12TH AVENUE 1000 NORTHEAST 12TH AVENUE
HALLANDALE FL 33009 OFFICE
. HALLANDALE FL 33009 20 0 1 27 1 8
i i AAMARTRCER TR VAR
_:!_uite, Apt. #,iezc, Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
:C.ity & State : City & State 4. FEI Number Applied For
59-1511803 Not Applicable
Zp Couatry Zip Country 5. Certifircate of St.atus Desired M gg;g?q;;g:gmﬂa‘
6. Name and Address of Current Registered Agent 7. Mame and Addregs of New Rogistered Agent
' ) .|, Name ; _— -
VOAO%AQEL 1%?EIiVENUE Street Address (P.O. Box Number is Not Acceptable)
APT 608 j
HALLANDALE FL 33009
: City FL | 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

Slénalﬁvs, typed o panted name of registered agent and ttle if apphcable (NOTE: Registarad Agant signature requirad whan reinstating)

A
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added 10 Fees
10. ) OFFICERS AND DIRECTOHS I 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delets me {change  [1 Addition
NAME MAIMAN, DORIS NAE . :
STREET ApDRESs | 1000 NE 12TH AVENUE, APT 608 STREET ADDRESS
CITY-S3-ZIP HALLANDALE FL 33009 CITY-ST- 24P
THLE VFD O Detels HILE 3 Change {3 Addition
NAME HRISHKO, NATALIE NAME
saee aporess | 1000 NE 12 AVE,, APT 507 'STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-S1-21P
TITLE L1») O Detets TLE (] change ) Acdition
NAME T SlALAZAR, ELY - - o= NAME -1 - = -
STREET ADDRESS 11000 NE 12TH AVENUE, APT 308 STREET ADDRESS
CITY-5T- 21 HALLANDALE FL CITY-ST-2IF
ME e O pelete e Clchangs ] Addition
NAME Lﬂﬂ"‘z ToSye p NAME
SIREETADDRESS | - Vo py&7 42 Qve, ApT 10 STREET ADDRESS
CY-ST-0P g i dag le, ) 330095 CIY-S1-21P
TILE D [ Cetete TILE [ Change  [J Adgition
NAME sltder Tmmes ‘_ NAME
STREETADDRESS | , e b i & SO MWL, - ApT bo¥ STREET ADDRESS
OS2 | g4 and e, 1 33009 CITY-53-2P
TILE T Detets WILE (O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-7IP

12. | hereby certify that tha information supplied with this iiling doas not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and ac¢urate and that my signature shall have the same lagal effact as if 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, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, witr:/ other like empowered,
SIGNATURE: @m ve 5@0 e Josue Lopenr. ?—:ﬁ“ s-wl 0 459 Ysr-1/92

SIGNATURE AND TYPED OR mrigsn NAME OF SIGNING OFFICER OR DIRECTOR Daytimae Phone #




