2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

ROCUMENT # Nssoqboossss

17 Ennty Name

PRINCE MICHAEL CONDOMINIUM ADMINISTRATION,
CORP.

Principal Place of Business Mailing Address

2618 COLLINS AVENUE PO BOX 402336

UNIT 430 MIAMI BEACH FL 33140

MiAMI BEACH FL 33139

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90002 040 ****61 .25

IVVVVVVea

BENNETT, JOAN
518 NE 72 ST
MIAMI FL. 33138

ite, Apt. #, etc. Suite, Apl. #, elc,
Sulte, ApL. #, ete uite. Apt. 1. etc 15t MOORE CR2E037 (10/04)

City & State City & State 4. FE] Number Applied For

65-0949071 Not Applicakle
] il C t .
ap Country e ountry S. Certfcato of Stalus Desred (] 9875 Additianal
Fee Required
6. Name and Address of Current Reglmered Agent | 7. Name and Address of New Registered Agant .

— [—— ~ — - - o« = = PR — - ~Name — - [ - — - = [ [ N

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigranse, lyped o prnled name o registerad agest and Lile | appicable

(NOTE. Regstered Agen! signatula iagueed when ranstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES 'l;O‘OFFICERS AND DIRECTORS.IN 10

OFFICERS AND DIRECTORS 1.
e sD & Delete TMLE PTD [MThange [ Addition
- SANCHEZ, JULIO NAME SANCHEZ., JouN G.
SIREET ADDRESS (4225 SW 4TH STREET seeramniess | BG 24 NW 1l ST
CNY-ST-ZIP MIAM! FL 33134 CITY-ST-2IP M‘ AM l, c L 33\.2 S-
L PD 3 Delete e D [ change [ Addition
HAME SANCHEZ, JOHN G NAME hR c AD ‘0 ALB m
STREET ADDRESS | 3621 NW 16 ST. streeT AaDDRESS (1B D E., M\.L AN DAVE BEACH BLYD.
cry-st-zie |MIAMI FL 33125 CITY-§T- 21 HALLANDALE FL 33009
_hlLE _|ID ) B;Dfﬁ}_e TILE D e ) Mange _ F] Addition |
mME JTARAMONA, LUIS  —~— 7 o T ETTE ~ HAME TARNMONW A Lot
SIREET ADDRESS (3621 NW 16 ST. STREETADDRESS | "3, 2. ) TNW \(g ST
crv-si-zF  |MIAMIFL 33125 CITY-ST-2iP M1 AM | cL 33125
e O Delete e [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIY-ST-2P
TILE ' [ Dolete IfILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUy-ST- 212 CIY-ST-7IP
W 7 Detete e [ change ] Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
rY-SI- 7P CITY-ST-IIP

12. | hereby ceruz that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

Yoo 205 -53 25 Y

SIGNATURE: (. et#S Yy S

5(GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




