FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

01-18-2005 90061 048 ****6]1.25
DOCUMENT # N02000000809
1. Entity Name
1235 MERIDIAN CONDQ ASSOCIATION CORP.
Principal Place of Businass Mailing Address 0 2
1235 MERIDIAN AVENUE 1235 MERIDIAN AVENUE
APT.5 APT. 5 400030
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e e IR AOAEAUAT A A
Suite, Apt. #, elc. Suita, Apt. #, etc. 01142005 Chg-NP CR2E037 {10/03}
City & State City & State 4. FEl Number Applied For
80-0038507 Not Applicable
Ze Country Zip Country 5, Certificate of Status Desired O Eese ;’i L‘::’:&“D“a'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent B
Namea \
FERNANDEZ, DAVID J - A ‘-\'~<>-°~\ S, \me'%“k\(\\wwx -
1235 MERIDIAN AVENU3 lreal A dress (P O. Box Numbery Not Accaptable,
APT.5 NP o Dl Y
MIAMI BEACH, FL 33139 .
City \ . Zip Code
LY AR Q.,\N\‘B 'Q_q,c_,\/\ FL IB'}\ MO
B. The above name i {s thi tha purpose of changing its registered office or registared agent, or both, in the State of Figrida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printed name of registered agent el F applicatie, {NOTE: Registarad Nt Fignature required when reinstating)

N -
Filing Fee Is $61.25 ‘ 9. Elaction Campaign Financing $5.00 May Be .Make check payable to
Due by May 1, 2005 Trust Fund Contribution, ] Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE P , O Deletz TITLE Ochenge [ Adgition
HAME SARDA, RABIN NAME
SIREETADDRESS | 1235 MERIDIAN AVENUE APT. 4 STREET ADDRESS
CiTY-ST-2P MIAMI BEACH, FL 33139 CITY-5T-2IP
TILE ™ [ pelets TITLE [ Change [ Addilion
NAME HOFFMAN, MICHAEL NAME
STREETADDRESS | 1235 MERIDIAN AVENUE APT. 5 STREET ADDRESS
CIY-sT-2IP MIAMI BEACH, FL 33138 CiTY-ST-2IP
THLE sD ) [ eleie TIMLE [ crange [ Addition
e | SARDA, RABIN T “name ” - - - - - T o
STREET ADDRESS | 1235 MERIDIAN AVE 3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CIFY-8T-2IP
TITLE VP [ oelete TITLE Octange [ Addition
NAME BEHR, JENNIFER NAME
STREET ADDRESS | 1235 MERIDIAN AVENUE APT. 2 STREET ADDRESS
CITY-5T-ZIP MIAMI BEACH, FL. 33139 CITY-S1-2IP
e O oelete TLE [ Crange 7 Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
Ty -ST-2IP CIry-51-2P
TIMLE O certe TILE Clchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHTY -S1-2IP Cliy-S1-2p

12. | heraby certily that the information supplied with this hh doss not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true an accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or directar
of tha corporation or the reegjver or lrustea empowerad ecuta this repart as requirad by Chapigr 617, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmehtwith an withjll like empowered.
& \WR\sy O5-67%-224Y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME O sn'ﬁunn OFRACER CR DIAECTOR \ \ Date Daytime Phone #

A




