2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2004 8:00 am
Secretary of State

DOCUMENT # N02000000912

1. Entity Name

EL SOL CONDOMINIUM ASSOCIATICN, INC.

02-20-2004 90012 010 ****70.00

Principal Place of Business

2441 N.W. 93RD AVENUE #1098

Mailing Address

2441 NW. 93RD AVENUE #1098

MIAMI, FL 33172 MIAMI, FL 33172
T TR (IR A
35 $oth - 35 st S
St B o S“”;Q'%#' ete. 02052004  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
pram) BERCH, FL-. | Midmi Benck, L. 51-0458906 ot Applcab
. §p3/4/ = %J;% :4% 3‘26%‘/“‘—;/' R Cm:ntry - = | 5 Certificate of Status Desired - { Eg-;ga?ergtional-., N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENDEZ, STAVROULA
2441 N.W. 83RD AVENUE #109B
MIAMI, FE 33172

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FLi Zip Code

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

the ohligations of registered agent,

SIGNATURE

Slignature, typed or printed name of registered agent and titls if applicable

(NOTE: Registered Agent signalura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Mske check payebls to

$5.00 may Be s eI : ; .
~Florida ’Department of State

. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete e [ Change [ Addition
NAME MENDEZ, STAVROULA NAME
STRECT ADDRESS | 2441 N.W., 93RD AVENUE #1098 STREET ADDRESS
CITy-8i-2iP MIAMI, FL 33172 CITY-ST-2P
TNLE sD {3 Delele TITLE [ change [ Adcition
NAME MENDEZ, LUIS NAME
STREET ADCRESS | 2441 N.VV. 93RD AVENUE #1088 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33172 CITY-S1-2IP
CIME— - — | TD e - - - - - <O Delete - Tiie - e B - - [CJ-change [T Addition
NAME RIVERA, MAGALIS C NAME
STREET ADDRESS | 2441 N.W. 93RD AVENUE #108B STREET ADDRESS
CTY-5T-2P MIAMI, FL 33172 CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GiTY-ST-2P
TITLE [ Delete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality {or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 il made under oath; that | am an afficer or director
of the corporation or the geceiver or trustee empowered to 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 attac

[ {horrela

ent with an address, with all other like empowered.

ek, PP

p2frofo) (305)718:3515

SIGNATURE:
/

Daytime Phone #

[4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING Wcsd OR DINECTOR
L 8




