‘ ' ANNUAL REPORT

.+ 2005 NOT-FOR-PROFIT CORPORATION

FILED
Feb 07,2005 8:00 am

DOCUMENT # N02000006542
1f'?\Jci_i):lljwRNTageEsR|CKELL KEY CONDOMINIUM ASSOCIATION,

Secretary of State

02-07-2005 90090 028 ****61.25

Principal Place of Business Mailing Address

801 BRICKELL KEY BLVD., STE 408 801 BRICKELL KEY BLVD., STE 408 QUYL LaEE
MIAMI, FL 33131 MIAMI, FL 33131
S - S— WL TR FRER AR

Suite, Apl. #, etc. Suite, Apl. #, elc. 01052005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

54-2071714 Not Applicabie
&ip Country Zie Country 5. Certificate of Status Desired [} $8.75 additional
. = e s - - - ) - c~ - "~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

SKRLB, INC.
201 ALHAMBRA CIR. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1102

CORAL GABLES, FL. 33134

City

FL l Zip Code

8. The above named enlity submils this siaiemant for the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registored agert and ule |l applicabla.

- -

{NOTE: Registared Agani signatura required whan rginstatng) DATE

_Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing !
Trust Fung Contribution,

Make check payable to
Florida Department of State

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10 OFFICERS AND DIRECTORS 1.
me - PD 1 Delete e {0 change [ Addition
NAME HEIN, BENJAMIN NAME
STREET ADDRESS | 801 BRICKELL KEY BLVD, SUITE 408 STAEET ADDRESS
CiTy-ST-2IP MIAMI, FL 33131 CiTY-ST-2IP
TILE VD [ Delete THLE [ Change [ Acdition
HAME HERNIDA, MARTHA NAME
SIREET ADDRESS | 801 BRICKELL KEY 8LVD, SUITE 408 STREET AUDRESS
CHY-ST-2IP MIAMI, FL 33131 GITY-ST-7P
Tme . | sTD ’ O Delete TITLE [JChange (] Addition
HAME OLMO, PAMELA NAME
SIREET AODRESS | 801 BRICKELL KEY BLVD, SUITE 408 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33131 CITY-81-2IP
TITLE ] Delete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-7P ) .
[fiiT3 [ Delsie. TITLE O change [ Acdicion
" NAME . NAME -
STREET ADURESS o - STREET ADDRESS - T
CITY-ST-ZIP . N . CITY . 51. 2P - - - -
TTLE - [ petece TME _. {7 Crange . [ Aduition
NAME ) ‘ o NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-S81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certity that the information

indicated an this report or supplemental report is true 4
of the corporation or the receiver or rusles empows
changed, ar on an atlachment with an addresge

SIGNATURE:

iif) all otheyfy.e ermpowered,

Ecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytimag Phone 4



