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FILED

2005 NOT-FOR-PROFIT CORPORATION- | Mar 09, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N94000003202

1. Enlity Name

SANS SOUCI CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-09-2005 90035 012 ****5] .25

Principal Place of Business
11960 NE 19 DRIVE
NORTH MIAMI FL 33181 US

Mailing Adar .
11960 NE 19 DRIVE 40029093

NORTH MIAMI, FL 33181 US

s i AL

2. Principatl Place of Business
Q<oy ME o Qe
Suite, Apt. #, etc. Syite, A’pt‘ # ete. 02142005  chg-NP CR2E037 (10/03)
X é.) e Do
City & & i Cit\{& State. 4, FEI Number Applied For
3 . ¥L 65-0510327 Not Applicable
Zip Country Zip Country - - : ' $8.75 additionat
% 2\ Q OSSR 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GLAZER AND ASSOCIATES, P.A.

1920 EAST HALLANDALE BEACH BLVD

HALLANDALE, FL 33009

s

Name

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

- -Cly. - - e T T Fl:l Zip Cod

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

-
1

b

SIGNATURE _
' Signature. 1YDea o pryited name of (egistensd 808N and lite i ppECabie. (HOTE: Regisitred Agent $ignature requined when rensianng) DATE

Filing Fee Is $61.25 _ .| ._% Election CampaignFinancing _  __ $5,00 May e~ |- ——--~Make check ‘F“’Y"""e-“’—'—‘”“"'

‘Dua by May ‘1"_26(,‘5' T Trust Fund Contsibution. Addad 10 Fees Florida Department of State -
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TLE PD - & T elete TLE PO Clchange [ Addition
NAME ORTIZ, ZENAIDA.., NAME (OSTILLD | Jamnmes -
STREET ADDRESS { 11960 NE 19 DRIVE, #27 STREET ADDRESS [\ WG g0 N B @by %aR
on-sT-7P | NORTH MIAMI, FL.'33181 CiTY- ST-2P Lmw-w o Fo 30
TITLE VPD ., & Delete TITLE N € [ Change & Addition
NAME PERDOMO, ROBERTO NAME Roner, 3ok
TREET ADDRESS | 11945 NE 19 DRIVE, #8 STREETADORESS | VAQ 80 WT Adas OF VO
CTY-ST. 7P NORTH MIAMI, FL 33181 OM-ST-2P Iy Mvaers B 2a 5L
TiLE §TD_ 7 Delete TITLE =Y ] Change  — [ AAcition-|
NAME BEAULIEU, FATIMA HAME Ve, Tsaed
STREET ADDRESS { 11350 NE 19 DRIVE #22 STREETADDRESS [\ B0 MVE Gy, D¢ 8 V3.
CITY-§7-2P NORTH MIAMI, FL 33181 CTY-ST-ZIP Me Lo, TBL 33w -
e D i Delete e ET) ) Ol Change  E¥%Additon
NAME . CARDONA, DIANA NAME FuUORN | EXxoocd
STREET ADDRESS | 11930 NE APT 10 STREETADDRESS | {48 =m0y Ty Gk, b ¥
CITY-ST-2P MIAMI, FL 33181 GITY-ST-7IP L POa e S Ay, 8
TILE D 2 Deere TiILE ST O Change  [SAadition
NAME GRAMS, KEN HAME Lucicm | LA ena, .
STREET ADDRESS | 11980 NE 19TH DR APT 10 stREer ADDRESS |\ B MB Pk e 36 : -
ory-sT-2P | MIAMI, FL 33181 - GTY-STZP 144, Wﬁ_ My P RARGE _
nne D : (2 Delete TmE on - o O3 change & Addiion |
NAME FAROMAN, CAROLE - e e e Neresal Y
STREET ADDRESS | 11960 NE 19TH DR #15 - ) STREETADDAESS [\ im0 -NE 10, T ¥ \S
CITY-57- 2P MIAMI, FL 33181 CirY-ST-29

M Mo, R 22050

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppigmenta repert is irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the: corporation ¢r the r
changed, or on an atta,

SIGNATURE:

empowarad to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phong ¥

T ?/é{/y;}(/ Zo5. 652 350 |




