2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

FILED
Mar 02, 2005 8:00 am

DOCUMENT # N48371

1. Entity Name
DORAL HOUSE CONDOMINIUM ASSOCIATION, INC,

Secretary of State

(03-02-2005 90076 022 ****70.00

Principal Place of Business

C/0 COURTESY PROPERTY MANAGEMENT
13250 SW 135 AVENUE

MIAME, FL 33186 US

Mailing Address

13250 SW 135 AVENUE

MIAMI, FL 33186 US

/0 COURTESY PROPERTY MANAGEMENT

2. Principal Place of Business 3. Mailing Address

AR AU W

Suite, Apt, #, stc. Suite, Apt. #, etc.

01202005

Chg-NP CR2E037 {(10/03)
City & State City & State 4, FE| Number Applied For
‘ 65-0475431 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired )] $8.75 Addiional
Fee Required
- ~ T 7 6. Name and Address of Current Registéred Agent - *™™ "7 Name and'Address of New Registered Agent— —~~ = ¥—
Name

STEVEN, FEIN
900 SW 40 AVE Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33317

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name f registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Floriia Department of Siate

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD O Delete TIILE T O change X dditon

NAME TORRES, ODEL G NAME O Y'l’% nd d

STREET ADDRESS | 9755 NW 52ND STWMAIMI, FL STREET ADDRESS 55 N 'l_ 'h’C,@‘\' #* 505

oreste | MIAMLFL. X311 R CITY-ST-2P ami, FL.

TLE VP [ Detete T s M O Change  [X] Addition

NAME GUERRERO, JOSE NAME E i \< G ON oYy

STAEET ADDRESS | 9755 NW 52ND ST, #103 steet sooress. | Oy 2.1:1 S‘l‘f eei— ¥ 06
orvestze. | MIAMI FL 33178 i orv-stzp | My ClM '\ k—— L.

TILE D O oelete TITLE O Change [ Addition

NAME SOTOMAYQOR, ERNIE NAME

STREET ADDRESS | 9755 NW 52ND ST., #517 STREET ADCRESS

CITY-ST- 2P MIAMI, FL 33178 Ciry-ST-2IF .

TITLE s D¢ Detere e [ Change [ Addition

NAME CABAN, BENJAMIN NAME

STREET ADDRESS [ 9755 NW S2ND ST., 205 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33178 CITY-ST-ZIP

TE " O Delete TMLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- 2P CITY-5T-21P

TITLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-21P CITY-5T-2P

12, | hereby certify that the information supplied with this filin

changed, or on an attachmgfitywith gn address, with all other {ike empowered.

does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appy

O Tonses

Block 10 or Block 11 if

-3‘5‘88
&//c/as R U

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIC

OR DIRECTOR

Date Bl Dayl-me\ meﬂ




