2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
05 SEP IS PH - 38

DOCUMENT # N01000002555

1. Entity Name
BILTMORE VILLAGE CONDOMINIUM THE PEACOCK

BUILDING ASSOCIATION, INC.

Sp L 07 STATE
Principal Place of Business Mailing Addrass ' A L 1A E - i [
671 BILTMORE WAY (/0 ALHAMBRA PROPERTY MCMT ALLANASSEE, FLORIDA
CORAL GABLES, FL 33134 POBOX 4348 U314 10
SMIAMI FL 332431470

2. Prncipal Place of Business 3. Mailing Address ”llm" I|| "’I”Il“ IIW I|“| |Im "“i ||”I “III |lm I"lulmlm \m

Suite, Apt. #, etc. Suite, Apt. #, etc. 05082005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
65-1099123 Not Applicable
Zip County Zip Country 5. Cenificate of Status Desired [ fg':fql‘;f;g““a'
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name& '\ \\a- - P M
DUQUE, DIEGO , h\\m O 0 ©¢ <—¢u G,
789 CRANDON BLVD., UNIT 301 Slraeatgwessm Box Number if Not Acceptabls) . N
KEY BISCAYNE, FL 33149 % Everveld (2Daa g
W ‘»‘\*@ S 00
e (recdo | FL [ €F3(
oco N (ro ke log | 3¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

e - h A .' L L
SIGNATURE N X % g A\Q 1‘13)1%%&95%E,§& 9&1{1 20
TE: DATE

Signaturs, typed or prnted name of fegistared ageTd tte f AppRcable  Registared Agent signat.re recuirsd when reinstaing)

. 8. Elaction Carmitgign Financing 5.00 May B Make check payabis to
Amended AR is $61.25 Trust Fund\mmion. O idded 10 F:);s ° Florida Department of State
10. OFFICERS AND DIRECTORS e 1, ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TME P 1 Delgte TE Veesideat O Crenge  [Bddition
NAME DOHAN, ROSSELL NAME Ao MMosien Noeke
STREET ADDRESS | 671 BILTMORE WAY #501IT 301 smeETanoress | G 7V Bildreme Wmaq g O l'i'aa ol
cnv-s-zr | CORAL GABLES, FL 33134 P or-stze |Qo e\ Gobo bog L. BRIRY
e VP [ Detze me hee Presiolon O change (Y Radition
NAME PATRICK, CHRISTIAN NAME Dley Fee T .
STREET ADORESS | 671 BILTMORE WAY st onisss | &7 1 S Htore Woay U n o 2. O |
omr-s-2p | CORAL GABLES, FL 33134 - AL 6P e s 1. 33IRY
e sT & etets e Teecs o cat ¥ Cichange  EAddiion
NAME ARNEENGOL, JOHANNA NAME Osvaldy Deloado

& T B2
STREET ADDRESS | 671 BILTMORE WAY STREET ADORESS | G [ @ 4, e UQ,.,_{ ; Uny 3
CIY-ST-2P CORAL GABLES, FL 33134 I T T Loboles, FL 33134
TE [ petete Tme Lon re:\-a..'t'@—(_ ' (DJchange  EFAcgition
NAME NaE Clavdia. Soscvelloo -
STREET ADORESS STREET ADDRESS g"l L B Hswove Uullage, Untt ®sp >
omr-st-2p an-ST-2° o<l ale lon 183 2 -
e O elete me Bro-d Moo . O Change  [PIRodition
KAVE NAME Oc. Salvadp—0% el - P,
STREET ADORESS STEETADORESS | (672 [ & ph-Mp c2 L«Joa_! ] Oht"' H
CITY-S5-21P Y- ST- 21 deal Galoles, 1 3324
TME [ Defete TITLE O ghange [ Addition
NAME NAME -
STREET ADORESS STREET ADDAESS q ls
CITY-ST-2IP . CITY-S1-2P

12. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapon or supplemental report is true ad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o Jfustes empowepéd Jto execute this report as raquirad by Chapter 617, Florida Statutes; and that my name appears in Black 10 of Block 11 if
changed, or on an attachment wi address, wity biher like empowered.

J \(7/?/04/ X 20< Y4 -00(3

AGNATURE AND TYPED OR fzm'rsn NAME OF BIGNING OFFICER OR [XRECTOR I Toad

SIGNATURE:

!




