2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # N24456
1. Entity Name
MILAM AIRPORT PARK IV CONDOMINIUM
ASSOCIATION, INC.

01-31-2005 90061 035 ****6].25

Principal Place of Business
8299 CORAL WAY
MIAMI, FL 33155

. Mailing Address
8299 CORAL WAY
MIAMI, FL 33155

40009166

O

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, 01052005 Chg-NP CR2E037 (10/03}
City & State City & State 4. FEI Number Applad For
65-0077016 : Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Raguired
TS T 2@ Name and Addreas of Clrrent Reglstered Agent— — = <= . S| wnm —ese =T -Mame and Address ot Naw Reglstered Agent- - —sa - < | =
Name

PORTUONDO, JULIO G
8299 CORAL WAY
MIAMI, FL 33155

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

City

FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regi: agent and litle if {NCTE: Registersd Agent signature required when reinstating) DATE
Flling 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 to Fees ) Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND bIRECTOFIS IN 10
TIME PD [ Delete TITLE [JChange  [] Addition
NAME CALIXTO, ENRIQUE NAME
STREET ADDRESS { 7018 NW 50 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33166 CItY-ST-2IP
TINLE Sb [ pelete TLE [ Change {7 Acdition
NAME SONZA, SERGIC C MR - NAME
STREET ADDRESS | 7020 NW 50 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33166 ciry-St-2Ip
TTE D O petete TTLE D change T Addition
I, RODRIGUEZ, FRANCISCO e een __rg\MnE_& s e s s o = L B
STREET AODRESS | 7022'NW 50 STREET T R T .
Ciry-83-2p MIAMI, FL 33166 CIY-ST-2P
TME 0 Delete TIHLE M change [ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CIvY-ST-2P CITY-ST-2IP
TITLE T Delets TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2iP CITy-§r1-2P
TME ] pelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP

indicated on this report or supplerge
of the corparatio
changed, or on a

SIGNATURE: /¥4

the receiver’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
is trug and accurate and that my signature shall have the same legal effec} as it made under oath; that | am an officer or director
powerad 1o axecute this report as required by Chapter 617 Rlorida Stalut s: and ir7n7mé appears in Block I_Q,or Block 11 if

] rep

addrgss, with all

5 like empowered,
z/ 71(4%

‘:9(05//4#2-1 0

stdfmme kD TYPED OF PRINTED NAME OF SIGNING OFFGER OF DIREGTOR

Daytime Fhone &




