| FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N95000002018 04-17-2006 90377 044 ****5]1 .25
1. Enlity Name
MARINA REAL CONDOMINIUM NO. 5 ASSOCIATION, INC.
q yuwvs-—
Principal Place of Business Mailing Address T i
275 FONTAINEBLEAY BLVD /0 EXCEL MANAGEMENT ASSOCIATES, INC. o
140 2510 NW. 97TH AVE., SUITE 200
MIAML FL 33172 IS DORAL, FL 33172
2. Principal Placa of Business 3. Mailing Address l ‘“Nll m |l||| I”H "'l' “m ||”| “m “”I "III "m “m |l"|" II 1“!
Suita, Apt, #, elc. Suite, Apt. #, elc. 01422006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied Far
65-0588563 Not Applicabla
Zip Country Zip Country - ‘ $8.75 additional
5. Certificate of Stalus Desired a Feo Roquired
6. Name and Address of Currant Reglstered Agent 7. Name and Addraess of New Reg d Agent
Name . -
PIQUE, SYLVIA e e 56‘{/"’ i
C/O EXCEL MANAGEMENT Strees Agdress (P.Q. Bax Number ig Not Acceptable) , > Z
275 FONTAINEBLEAU BLVD, #140 “7‘1& Fial -l pia o jﬁ d
MIAMI, FL 33172 2SO WIW G ave A2
Ci Zip Cod
Y Dopad FL[5%5) 52
8. The above named entity submits this statement for thgspurpase of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent. /
Ve
SIGNATMM ZFree- g0, af Hee 4550 3/’/0’5
Signaps®. typed or printed name of regu?(‘penl and iitle ¥ apphkcable. v {NQTE: Regismuﬂ‘f\pem signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD 7 Delete TIILE [ change [ Addition
NAME KELLY, GRACE RAME
STREET ADDAESS | 1192 NW 123 CT STREET ADORESS
CITY-S1-2IP MIAMI, FL 33182 CITY-57-20P
TITLE TD 3 Delete TTLE [ Change [ Addition
NAME HERRERA, LiBIA NAME
STREETADDAESS | 1196 NW 123 CT STREET ADORESS
CITY-ST-2IF MIAMI, FL 33182 CITy-§1-21P
TME VPD 3 pelete TIRLE [ change [ Addition
NAME NANEZ, SANDRA NAME
STREET ADDRESS | 1187 NW 123 CT STREET ADORESS
CITY -5T-21P MIAMI, FL 33182 CITY-S1-2IP
D -
::AL:E O elete :::E MU JIEL & vsAat0o O cuange [ Addition
STREET ADDRESS smeetaooress | 1/ TG w ) 123 Covr
CITY-5T.21P ovstze [ Mraw s F L BRIED
TILE O Delete TITLE 1 . ,d . [ Change 1 Addition
NAME NAME 54}/;'74/7?1/)2/‘-; édu"}r @
STREET ADDRESS smeenaoness | ) 7 Y MW 123 cov
CITY-ST-TP CITY-5T-2IP “1gms FL 33/ H2
TLE 3 petete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2(P CITY-ST-2IP
12. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, 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 efiect as if made under oath; that | am an officer ¢r direcior
. of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachrment with an address, with all other like empowered.
/ / o= 6 6bS S
SIGNATURE: Jasgice) MM 3/ 0L 28~ 43
i SIGMATURE AND TYPED OR PRINTED NAME OF S@NG OFFICER OR DIRECTOR Dele Daytima Phone ¥




