2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N35634

1. Entity Name

Q. R. CONDCOMINIUM ASSOCIATION, INC.

Principal Place §f Business
18543 S.W. 104 AVENUE
MIAME FL 33157 US

Meiling Address
18543 SW. 104 AVENUE
MIAMI, FL 33157 US

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90091 025 ****61.25

AR ACAVERIIEARIAAR O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 03022005 Chg-NP CR2E037 (10’03)
City & State City & State 4. FEl Number Applied For
65-0176597 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geseggq Ssed;ti'onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Regi d Agent
Name
DE LEQ, RICARDO
18543 S W. 104 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, EL 33157 . I i -
City FL Zip Code

8. The above nfamed 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 obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {MOTE: Registerea Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Funa Cordribution.

Filing Fee is $61.25
Due by May 1, 2005

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D N Delce TILE ' D, &FTrange [ Addiiion
NAME -BELECTSANTE- NAME ALAM STARU '

STREET ADURESS | 18543 S.W. 104 AVENUE STREETADORESS | \ RS DT S0, oM™ Aum

CITY-§T-2P MIAMI, FL 33157 - CITY-ST-2IP MAA ML \ . XaAS7? L

THLE D [ Delete TLE o A Change [ Adufion
NAME DEEEDT RIGARBO— NAME HOoMsSOoM i

STREET ADDRESS [ 18543 S.W. 104 AVENUE STRETADDRESS | | OBAT S0, \B b W STREEI

om-s-2F | MIAMI, FL 33157 CY-ST-2P MAAMY, T BBVET _

TITLE D [ petete TITLE $O [@Thange [ Addition
NAME DE LEC, ROBERTO NAME AL W mMATO S

STREET ADDRESS | 18543 S.W. 104 AVENUE STREETADDRESS | ¢ & 5(.7 L DO JEM G

ome-st-zp L MIAMIL FL 33157 CITY-S7-2P Midmy o Fu, RBASY

TITLE [ Detete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-S5T-2IP

TILE ' - [ petete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1ITLE : [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CHY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver 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 gn an attachmen_! with %&keempowered. . ] -
o 1 2/15/05 S 42ius
SIGNATURE: ~ / 305 Y3i45uy

SIGNATURE Aﬁmggp QR PRIN iID NAME OF SIGNING OFFICER OR CIRECTOR Data

Daytime Phane #



