. 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # 761030 Jan 27,2005 08:00 AV
- Entiy Name Secretary of State
GREGORIC REYES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1800 S.W. 66 CT 1500 SW. 66 CT
APT. #1 APT, #1
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Maling Address Imm’“ I IIIII"mI "m |I "»l l Imlll]l“m
Suite Apt # eic Suite, Apt #, el 15t MOORE CR2E037 (10/04)
Cily & State City & State 4. £El Number Applied For
59-2399157 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ggggfq :i:j;"""aj
€. Name and Address of Cuyrent Registered Agent 7. Name and Address of New Registered Agent
Name
?Eggéh\:\?%zs' é‘_’#A M Street Address (P.O. Box Number ts Not Acceptable)
APT #1
MIAMI FL 33144
City FL ‘ Zin Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida, |am familiar with. and accept
the chiigations of registered agent

SIGNATURE
ATiile PREC3 Of PP lES nany 3 aaestara agent and e f apptcakla tNTTE Regsrered Agent sigrature required whan renstatng; DATE
FILE NOW: FEE 1S $61.25 9. Elechon Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
i PD J petete ViE [ change 1] Aodition
Mo FERNANDEZ, ANA M NAME HOO0O0193348
SThpes ald vpss | 1500 SW 86 CT APT 1 STREET ADORESS G /2806-80007-005 B1.25
Cile ST fir M[AM' F'L 33144 CTr-S1 z°
I sTD O oeele OLE ) Change L) Addinion
NARE VIDAL, TERESA MAME
Siker i apeen - | 1500 SW 668 CT APT 1 STREET AGDRESS
Oy st i MIAM! FL 33144 CITY. ST 2P
Tl VPD [ etete g [ charge ) Addtion
NAbE SEGUNDO ARDAVIN AN
ok ks | 1500 SW B8 COURT #4 STPEETADDRESS
Gt v MIAMI FL 33144 oy S1-aIP
LiF D [ pelete Tk [ Change (] Additon
Nl LOPEZ, ARIEL NAME
siker e . | 1900 S.W. 66 COURT #3 STREET ADDRESS
Chivosd fv MIAMI FL 33144 o1v.5T e
[rint ™ naiste TILE . [Jchange ] Addition
NAkM HAME
STkl b STREET ADDRESS
oy e QY- 31 2P
it (1 Derste il [ change [ Addition
WA NAKE
SEIE A ke SIREE T ADDRESS
(Y~ gte Clv-5T- 28

12, | heteby certdy that the informatnon supphed with s hling does not quahfy for the exempticn siated in Saction 119.07(3)(i), Flonda Statutes. | further certify that the information
ndicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recever<y rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 111f

shanged. of on an attachment with}an address with all other like empowered
- . 7 / .
SIGNATURE: _" ‘”LA/C) J2br 305266 - 15/K

SIGNATURE AND TYFED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR 4 £ Daw JaAvne Pricee &




