2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 744090 Feb 16, 2005 08:00 AM
. Ently fame Secretary of State
EUCLID PLAZA ASSOCIATION, INC., A CONDOMINIUM
Pringipal Place of Business - Mailing Addrass
B14EUCLID AVE. - 518 EUCLID AVE,
MIAMI BEACH FL 33139-8628 MIAMI BEACH FL 33139-8628
F e s {[[[{[1ANEIIUNAN
Suite, Apt. #, eic _ - Suite, Apt #,etc. - 1st MOORE CR2E037 (10/04)
City & State o o City & State 4. FE! Number Applied For
— - — 58-1991594 Not Applicable
Zip Country Zip Country 5, Certificate of Status Dasired [ ??e'g?qaf:‘;"mal
6. Name and Address of Currant Registered Agent Il 7. Name and Address of New Registerad Agent
S S Name .
16-]'|E§LEIE gﬁg?\VE Street Address (P Q, Box Number is Not Acceptable)
MlAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE ———— .
Signatura, typed o primed nama of regstered agent and e f applicable (NOTE Regstered Agent signature requirad whan renstabng) DATE
FILE NOW: FEE IS$61.25 | 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . o Teust Fund Contriution. O addedtoFees Florida Department of State
10. - OFFTC_E=RS AND DIFECIORS ] ¥t T ADDITIONS/CHANGES TG OFFICERS AND DIRECTQORS N 10
e PD 3 Delete e Ol change [ Addition
NANL CORO, CARIDAD NAME HOOON231 7P 7E
streeT anoress | 618 EUCLID AVE, #201 STREET ARDRESS i 1 BME-20044-014 61,25
CITY-S1-2IP MiAaMI BCH. FL 33138 GITY-ST-2IF
e 8TD = e [ Change (1 Acdition
NAME RIOS, ANA NAME
$TREET ADDREss |618 EUCLID AVE #401 STREET ADDRESS
arv-sop |MIAMI BEAGH FL 33139 GITY-Si-
L VED Doeele [ me [ change T Addition
MAME VERITE, GEORGE NAME
STREET ADDRESS (618 EUCLID AVE #202 ’ ’ ) STREFTADDRESS
CITY-SI- 2P MiAMI BEACH FL 33139 ) CilY Si-ie
Tl O pelee MLt [ Change [ Addition
RAME NAME
SIREET ADDRESS — —_— : STREETADDRESS
CaY- 51 2P CITy - SF-2P
it - Cloelets | mie [J Change ] Addtion
BAME NAME
SIREET ADORLSS SIREET ADDRESS
cAY-SI- 7P CilY- 120
T T 7 Delete T [ chinge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-S1- 2P Cry-ST-2IP

12. | hereby certif?]f_lhat the information supplied with this fing does not qualify for the exemption stated in Section 119.07{3)(0, Florida Statutes. 1 further certify that the information
indicatad on this report gr sugblemsntal report is true and accurate and that my signature shall have the same (egal effect as if made under cath; that | am an afficer or director.
of the corporation or the recefyer or trustee empowered to execute this report as required by Chapler 617, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

changed, or on an gitafhmabtwith an address, wer like empowered 5) %4 /0 5 7 f @_ 37 q a__ 0 7? \12::_

SIGNATUR - :
AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Phone ¥

i



