2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

S

DOCUMENT # N96000006012

1. Entity Name

SOLIMAR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

9559 COLLINS AVE.
MANAGEMENT OFFICE
SURFSIDE, FL 33154

Mailing Address

FILED

Jan 26, 2005 8:00 am

ecretary of State

01-26-2005 90026 038 ****61.25

9559 COLLINS AVE.
MANAGEMENT OFFICE
SURFSIDE, FL 33154

2. Principal Place of Business

549 oS Averwe

3. Mailing Address

olung  Avere

Suite, Apt. #, elc,

50006863

ARV

ormemeﬁ O S”“E At # % Offce 01062005  Chg.NP CR2E037 {10/03)
City & State Clly & State 4. FEI Number Applied For
Sodside , A tade A 65-0822098 o romieda

BaisA oA

Bisa BV

5. Certificate of Status Desired Od Fee Required

$8.75 Additional

= v 6. Name and Address of Current Reglstered Agent_ __ _

7. Nama and Address of New Heglslered Agent

SOLIMAR CONDO ASSOC. INC.
9559 COLLINS AVENUE
SURFSIDE, FL 33154

Name

Sl Aondo Assoe . (NG

— et —

Street Ad?.r(: ss (P.O. ﬁoxmumber ﬁNot Aﬁceplable)

FL

Zip Cod(i

v Sodsicte, P

8. The above named entity submils 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

Signatura, typed o prated nema of regisiared agent and tile i applicable.

(NOTE! Ragistereg Agent signature requived when reinstating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5'00 May Ba ‘Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE T [0 Dekete TmE DISec . - o O Crange & Adeition
NAME 0QJALVO, JOSE. (an NAME WAYNE ZINEHA
STREET ADDRESS | 9559 COLLINS AVENUE 3 STREET ADDRESS | 4N Qolling AvenUt :H:QQQ
¢v-sT@ | SURFSIDE, FL 33154 CTv-5T. 2 a)q%;ae, ., 3214
TLE D 1 Delete TITLE Change (] Addition®
NAME ERMER. JOHN NAME fwo, Jose _
STREET ADDAESS | 9559 COLLINS AVENUE #204 STREET ADDRESS 556 Colns AW;‘H- loo2
ev-sizp | SURFSIDE, FL 33154 avsw | oekside , fi. 2314
TITLE D ™7 Delete TILE 'P M Change [ Addition
HAME MURPHEY, JOSEPH Chaﬂae— NAME PoInin, Nanm
STREET ADORESS | 9558 COLLINS AVENUE #1104 STREETADDRESS | 465G Cgum AvcrWe, #8017
cm-st-zP | SURFSIDE, FL 33154 CITY-$7-21P ‘\Sor dc, % 3354
TME - D ] Detete e [BChange  [J Addution
NAME LUKAC, JENNIE NAME
STREET ADDRESS | 9558 COLLINS AVENUE STREET A00RESS | o L/LJ’\S A@/p@ # 114
CITY-5T-2P SURFSIDE, FL 33154 CITY-§T-2IP % P
TITLE VP | TITLE [ Change - ‘Addition
MDe ete v quk g m/ It
NAME GODUR, PHILLIP NAME a 3 t Z FT s 1To)
STREET ADDRESS | 9558 COLLINS AVENUE saee aooness |ASDT Colllns Avenve
CY-5T-2P . | SURFSIDE, FL 33154 av-sie  {(Suréaide, FL 23154
TITLE D B et . TMLE [ change [ Agdition
HAME FORTMAN, MARION Qhangt NAME
STREET ADDRESS | 9568 COLLINS AVE. STREET ADDRESS
CITY-5T-2P SURFSIDE, FL 33154 CITY-51-2IP

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

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as il made under cath; that t am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 o Block 111

changed, or on an attachment with an addres: ﬁother ke empowered
SIGNATURE: YNt

3K - 3660538

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phong #




