2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N0O3000004825

1, Entity Name

AQUASOL CONDOMINIUM ASSQOCIATION, INC.

05-02-2005 90989 021 ****g]1 .25

Principat Place of Business Mailing Address

6770 INDIAN CREEK DRIVE
MIAMI BEACH, FI. 33141

7900 NW 155 STREET
#205
HIALEAH, FL 33016

-wuy

VAR AR W et

ZARETSKY, LOUIS D ESQ
555 NE 15TH 8T, STE 100
MIAMI, FL 33132

JRICES

2:-Principal Place of Busingss a. Mailing Address
ite, Apt. #, etc. Suite, Apl. #, etc. !
Suite. Apt. #, atc uite, Ap 04282005~ .Chg-NP______ CR2E037 (10/03)
City & State City & State 4, FEI Number Apptied For
11-3691704 . Not Applicable
- Zi . o
Zip Couniry i Country 5. Certificate of Status Desired a $8.75 Additiana
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme .

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

SIGNATURE

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

Signaiure, typed or primed neme of regisiered agent and title it appicable.
'

{NOTE: Registered Agent signature required when reinstating) DaTE

Filing Fee is $61.25 _ &
Due by May 1, 2005 °*

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added fo Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD . T O pelee THLE R — {Jchange (] Addition
NAME GONZALEZ, FLORENTING - ' NAME

STREET ADDRESS | 6770 INDIAN CREEK DR STREET ADDRESS

CITY-S7-2P MIAMI BEACH, FL 33141 CRY-ST-ZIP

TITLE VPD O petete MLE [J Change ] Addition
NAME JARAMILLO, ALFONSO NAME

STREET ADDRESS §770 INDIAN CREEK DR STREET ADDRESS

tmy-5T-2P | MIAMI BEACH, FL 33141 cmy-sr-zip

TITLE TD 1 Delete TLE O Change [ Addition
NAME FISH, BRUCE HAME

STREET ADDRESS | 6640 ALLISON ROAD STREET ADDRESS

CITY-ST-2P MIAMI BEACH, FL 33141 CITY-ST-7IP

TITLE - O Delete TILE [J Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2P CITY-ST-2P

TME - 3 Delete TME . [ cChange [ Addition
NaME T ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$7-21P

TITLE O pelete TTE [J Change [ Addition
NAME ' NAME

SIREETADDRESS | ¢ el STREET ADORESS

CITY-5T-2P CITY-8T-2iP

12. | hereby cenify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, ar on an attachment wi

P

empowered.

execute this report as requires

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if

{ SIGNATURE:

su;mbfﬁe AND TYPED O Pl

IAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phane #

g/z{/cf/

v



