2005 NOT-FOR-PROFIT CORPORATION
*__ANNUAL REPORT (AR) FILED

rDO.CUMENT # 754740 Jan 26, 2005 08:00 AN
1. Eily Bame Secretary of State
PRINCE CONDOMINIUMS | ASSOCIATION, INC.
Principal Place of Business Maling Addrass
10951 SW 7 TERR 10851 S W 7 TERR
#103 #£103
SWEETWATER FL 33174 SWEETWATER FL 33174
i S MR R RN
Sute, Aot # &tc Sute, Ant #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appled For
71-4851070 Not Applicable
Zie Couniry Zp Couniry 5. Certificate of Status Desired O ?i'gi‘lﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
CASQ, CARLOS R PA ,
1300 CORAL WAY Street Address (P O Box Number is Not Acceptable)
SUITE 301
MIAMI FL 33145
Crty FL Zip Code

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

SIGNATURE
. Aat Ay e BiZmel o p neie Ratte ot fgpsteled 33800 AN Ble b anoh, aole INOTE Roagstared Agent signarure ‘equied when -anstat hg) DATE
FILE NOW: FEE IS5 $61.25 9. EBlecton Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Furd Contribution O Added fo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tl PD [ Delets TLE [ Change ] Aadition
e PEREZ, ANTONIO A. Al L A P
SheT AT | 22558 S.W. 128TH AVE, STREST ADDPESS 0142 ? ,}Df:;,.gi'"'; i ;‘!H|";1;_‘| Bl ey
Cilr oyl e MiAMI FL 7Y ST 7P ¥ b = JRUN I P = -
I VD [ petete 0 [Jchange [ Adsition
[ ANGULO, EZEQUIEL . HAME
i Ui - | 2504 SW 101 CT STREET ADERESS
Lt S e MIAMI FL LUy sl ope
piLt AVD [ Delete nm [ change  [C] Addition
HE URQUICLA, CESARD. NAME
slafei aposte, 110951 SW, 7 TR.,#103 CIPEETANDRESS
oy sl A MIAMI FL oiry-s1 ap
I ] pelete T ] Change ] Addition
NAMS HAME
STREFT ALDKE o 57REET ADDRESS
THY 51 e CIY ST 2IF
Ry 3 oelete AL Tlchange [ Addition
NI NANE
BFE ALy STRELT ADDRESS
FIEES R Cliy-ST- 7
At 1 Delete IELE [J change  [] Addition
Ak NAME
TlEE ARy, STREST ADDRESS
Oy w1 o CliY-E1 7P

12, { hereby cerhly that the informaton supphed with this fiing does not qualify for the exemption stated in Section 119 07(3)(i), Flonda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the: recaiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an at ent with an address, with all ather ke empowered

SIGNATURE:

Layme Phone




