FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 14, 2005 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # N94000002892 02142005 S000 025 61 23

1. Entity Name

CROMWELL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address g1 y
1674 JEFFERSON AVENUE 9655 SO DIXIE HWY uirguy
MIAMI BEACH, FL 33139 THIRD FLOOR

MIAMI, FL 33156  US

e e R EEAE RN

Suite, Apt. #, elc. Suite, Apt. #, elc, 01052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number ' Applied For
65-0538525 Not Applicable
Zp Country Zr Country . B. Certiticate of Status Desired O ?8'75 Additional
: ea Required
————ee———§.-Name and Address of Curront Registered Agent”™ ™™ - = ~=-7"Name and Address of New Reglstered Agent™ T
Name

KIRBY, CARIN
1614 JEFFERSON AVENUE Strest Address (P.Q, Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL | Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
< Signature, typed o printext nama of registersd agent and lite if applicable. {NCTE: Registered Agent signaturs required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be _ Make check payable to
‘Due by May 1, 2005 Tiust Fund Contribution. - Added to Fees *  Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me DP O Delete e [ Change [ Acdition
HAME KIRBY, CARIN . NAME
STREET ADDRESS | 1614 JEFFERSON AVENUE STREET ADORESS
CIY-ST-2F MIAMI BEACH, FL 33139 CITY-$T-2P
TILE DVP O Delete TITE ™ Change [ Addition
HAME PRATT, MARRICK NAME FRATH MERRIC
STREET ADDRESS | 1614 JEFFERSON AVENUE STREETADORESS | [ iy J&f “TE PEELSON AERVE ¥s
cry-sT-2¢ | MIAMI BEAGH, FL 33139 CTy-S1.2p MIAM BEACH, FL 33135
ME (st ‘ﬁ\qﬂetg THILE [CdChange [ Addition
NAME COUTU, MICHELE ) i T e T B - T T T
STREET ADDRESS | 1614 JEFFERSON AVENUE STREET ADDRESS
CITY-8T-2IP MIAMI BEACH, FL 331392 CIY-S1-2IP
TE O Delete TILE Dt [ chrange Kauﬂiﬁun
NAME HAME naelENE [AEST
STREET ADDAESS STREET ADORESS ;C;,,..} JeFFERSON AVENUE #&
CITY-§1- 210 cy-§1-2p miom BEscH Fe 33135
TITLE O petete THILE [l Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-§1-2p - CATY-5T-2P
TMLE [ petete TME . O change  [J Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

“changed. o on an attachmgpt with an addreia, with-gjl other like empowared. . ’
sianatome: Aty Kodn” Coapillithy  Bjofss 30519444
. M .

BIGNATURE AND TYPED OR PRINTED NAME WNINB OFFICER OR DIRECTOR L Dats { " Daytime Phone ¥

-



