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

DOCUMENT # N02000003730 ¢ .

1. Entty Name

MILAM WAREHOUSE CONDOMINIUM ASSOCIATION, INC.

: FILED
Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

T213 NW 12 8T T213 NW 12 8T
MIAMI FL 33128 MiaMI FL 33126
Suite. Aot 4, etc. Sulta, Apt. #, etc. 15t MOORE CR2E0S7 (10/04)
City & State - City & State 4, FEI Number T T | [Aeplied For
' . 36-4496536 | |NotApprinai
Zip Counlry Zip Country - - $8.75 additonal
5. Camﬁc?.te o-f -Status Dasired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC Sa Ny — —
et Address (P.0. Box Number is Mot Acceptable)
100 SE 2 ST STE 3500 o -
MIAMI| FLL 33131-2130
City FL I Zip Code

8. The above named entify submits this stafement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. [ am tamiliar with, and accég

the obligations of registered agent.

SIGNATURE . — . . .
Slgnature, typsd or prnted hame of regrstersd agent and tlle if apphcable (NOTE Registered Agant signatute raquied when renstaling) _ ) TDATE
FILE NOW: FEE IS $61.25 '~~~ | 9. Election Campaign Financing $5.00 MayBe | = ‘Make Check Payableto
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

1o, ""’ CFFICENS AMD DIRECTORS T AODITIONG ] CHANGES 10 OFFIGERS AND DIRECTORS IN 16
e vD 71 Delele it O] Change [ Adelin
SN, A ot 0000024332 ‘
SiRet ADDAESs | 7213 NW 12TH 8T SiNE T ANDRESS 02/ 1 DA TE-BN0RR-005 §1.25
criv-sToap  [MIAMIFL 33126 Cire 5128 LI : H : .
TnLE PTD 7 Delele TILE [J Change [ Advite
NAME BIDGOLI, HOSSEIN haME
SIRFET ADDACSS | 7213 NW 12TH ST SIEFTADDRESS
CITY-ST-2Ip MIAMI FL 33126 Cliy-ST1-2F
HifE: D [ Delete e O change [ Additi
NAME JALALEL, HASSAN NAKIE
SIRFET ADDRESS (7213 NW 12TH ST STRFL ADDAESS
CITY- ST ZiP MIAMI FL 33125 ciTy-§1-21P o
e L) Deiete it O change [ A
NAME NAME
STREET ADDRESS STREET ADDRFSS
Cily- SI-ZiF - i - 1Ty 51-7P X
Tkt 7 Delete e [ change bt
NAME AT
STREET ADDRESS STREE T ADDRESS
CIfY §T-ZIP B ~f ony-st-ap L . -
TIiLe O petete ikE [ change [ Aduiis
NAME KAME
SIRELT ADGRESS STREAPADDRESS
GHY - Si-2IF o v.ST- 7P

12. | hereby certify that the information supplied with this filing doge
indicated on this repart or supplemental report s true and a
of the corporation of the receiver ar trustee empowepe &c
changed, or on an attachmant with an addrgs, wi

SIGNATURE:

éexemption stated in Section 119.07{3)(7), Florida Statutss. | further certify that the informatioﬁ-
Ay signature shall have the same legal effect as if made under oath; that [ am an cfficer or director
ag raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phosie £




