i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (A-‘R) 1

FILED
13, 2004 8:00 am

1. Entity Name <Y "
CAROLYN TOWN HOUSE CONDOMINIUM INC.

DOCUMENT_# P03000058945 Loy e

B

"%
ecretary of State

08-23-2004 90022 025 ***150.00

Principal Place of Business’

Mailing Address.

"7815 N.W. 57TH AVENUE
"MIAMI FL 33126 <

_SUITE 405, . ST

‘Sireat Address (P.0. Box Number is Not Acceptable)

11 SW. 52ND AVENUE 11 S:W. 52ND AVENUE -
¥5C S 66433500
MIAMI FL 33134 MIAMI FI. 33134 ' . PP
= el i 1]
2. Principal Place of Businass - -~ 3._Mailing Address ‘H Ill NMII[III‘]"IMIMMIMM'MIM““
Suite. Apt. #, etc. ‘1 Suite, Apl # Bic. MOORE CR2ED34 (4/04) -
City & Siate . .- ," e City & Siétf; 4. FEI Number , : Appled For
) 5 >—0—/f8">‘7é (o, Not Applicable
v DN - Coun
Zp - : Country ap R ) ey 5. Cartificate ot Status Desired ] ?igesm‘:?:émm'
. 6. Name 'and Address of Current ﬁeglsierod Agant " 7. Name and Address of New Registerad Agent
— R Name ~
R S P\OSA fPATRICIA OESQ. . et R L L )

City

FL | 2ceee

the obligations of regnstered agent. -

SIGNATURE L

B. The above named enmy submiis 1h=s statement for the purpose oi chang:ng |ls regtslsred oltice or registared agent, or bolh, in the State of Florida. 1 am tamiliar with, and aceept

changed, or on an’atachmenl with an addre;

3~L_.“ N

of tha corporation or the receaiver of trusiee empowerad to execute this report as requirad by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11t
ith ell other like empoweared,

Signatues, typed oF pried name of regitiened agont and ite d apphcasle. {NOTE; Registersd Agent mgnature required when reinstating} DATE
.S €07.193(2)(b}, F.S., allows for the waiver of the $400.00 | 9.~ Election Campaign Financing $5.00 May Be
5| lae tee. Ey checking this bax. the corporation certifies it - Trust Fund Contribution. [ - Added to Feas:
d ] ~ did-not receive pnnr nctice, Fee 19 file s $150.00. "‘E - o . i
OFFICEFIS AND DIRECTDRS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ : 1 Delete - niE - ~ [ change [ Addition
REY, XIOMAR ) ) P . 4 i
STREET ADDRESS | 11 S.W.162ND"AVENUE #6C STREET ADDRESS
cv-si-zp [MIAME FI 33134 any-§1-ap - _ .
TE vio & .0 3 Belete “YME, .- Cicrange [ Addition
HAME GONZALEZ, MARIA LOUISA NAME
STREET ADDRESS | 11 S.W.'52ND AVENUE #6C STREEE ADDRESS
ory-si-7p [MIAMI FL 33134 CITY-ST-21P .
TIRLE i 3 pelers TILE : O Crange  [] Addiicn
HAME . HAME . -
STREFT ADDRESS o . STREET ADORESS . -
P e ,---A;-- - = LT "T:f:‘_v" ~ =BEemysreae - e e T T — hd -
TME ; B  § "mme Ol crange [ Adeiion
KAME : - “l NAME - o
STREET ADDRESS - W w7~ W STHEET ADDRESS ——
CAY-ST-2P - CITY-ST-2iP 3 -
TLE b O oelet TME O crenge [ Addition
NAME o NAME
SREETADORESS | .7, o - TR STREEY ADORESS
CiTY-S1-2P I . o ciTY-51-2p .
e - ;". "‘ - [ petete TWE [ Change  [J Addition
Y
NAME M - NAME
STREET ADDRESS o STREET ADURESS
ciTy-ST-21P oo B CmY-51-21P )
12. | hereby certity thal the information supplied with Ihis filing does not quality for the exemplion stated in‘Section 119.07¢3)(), Florida Statutes. | further cenily that the informaticn
indicaled on this report or supplemental reperl is trus and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer o director

SIGNATURE':_ ;..'...,.r:...?f.,', oiy Qﬁfmﬁé\/ {/ZZ&# 34ﬂw4“1:ﬁ—_6_-34‘?

far



