2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 05, 2004 8:00 am

DOCUMENT # 764608 Secretary of State

1. Entity Name 08-05-2004 90003 023 ****G] 25
1385 CORAL WAY CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Business Mailing Address

1385 CORAL WAY L#304 1385 CORAL WAY Li#304

MIAM! FL 33145 MIAMI F} 33145 54066328

Suite, Apt. #, etc. Suite, Apt. #, elc. MOGRE . CR2E037 (4/04)
City & State City & State 4. FEI Number Apptied For
‘ N 59-2241413 Not Apglicable
Zip Country Zip Country . . $8.75 Additional
.‘ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne

HERNADEZ, RAFAEL M.
1385 CORAL WAY STE 406
SUITE 406
"MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and ttle i applicable. (NOTE: Registered Agent signatute required when reinstaling) DATE

9, Election Campaign Financing $5.0Q May Be
Trust Fund Contribution. (] Added to Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS HOHANGES 7O OFFICERS AND DIRECTORS IN 10
TME PD O peiete TTE O Change [ Addition
NAME HERNADEZ; RAFAEL M. NAVE
STREET ADORESS | 1385 CORAL WAY #304 STREET ADDRESS
CiTY-S7-2IP MIAMI FL CITY-ST-2IP-
e D ] Detete fine O Grange [ Adiition
NAME JORGE, P]REZ . NAME
sTReET aDoRess | 1385 CORAL WAY #304 STREET AGDRESS
cmv-sr-zp [MIAMIFL ¢ CITY-ST-217
E [ ’ T T O pekere f e - T e e Y Chigige — ]-Addiicn
NAME EDDY, FRANCES NAME
STREET ADDRESS | 1385 CORAL WAY - L - STREET ADDRESS R }
CITY-ST-ZiP MIAMI FL CITY-ST-217
e O petete - TITEE CJcCrange [ Addition
NAME : NAME
STREET ADGRESS STREET ADORESS
CIY-ST-21F CITY-SI-21P
TITLE 1 pelete TTLE [ Change {1 Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
cmy-sv-zie, 0 . CiTy-sT-2Ip
TnE oo Croelete - TITLE o [ Change  [[] Addition
NAME NAME oL - -~
STREET ADDRESS ‘ \ STREET ADDRESS R
CITY-ST-2IP CITY-ST-7IP : - . -

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repdt is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that } am an officer or director
of the corporation ar the receiver or trfistee gimpowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with afi address, with all other like empowered. )

SIGNATURE:

7/(2%/5% Gosk5r-3307

ND TYEED OR PRINTED NAM”OF SIGHING CFFICER OR DIRECTOR Date Daytime Phone #



