2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 4 FILED
DOCUMENT # P03000058945 s Mar 16, 2005 08:00 AM

1. Enty Namo Secretary of State
CAROLYN TOWNHOUSE CONDOMINIUM, INC.

Principal Flace of Business Mailing Address

LTSSW 52ND AVENUE yﬁ CS.W. 52ND AVENUE
MEAMI FL 33134 MIAMI FL 33134
Suile, Apt #, &lc. Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State — | cwy&suae 4. FEI Number Applied For
o 20-1582960 Mot Applicable
aip Country i Couniy 5. Certificate of Status Desired O ?igg t‘:‘i?:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
E?g[m?ﬂle\’%T?rﬁTﬁ']\?Elﬁll?EEso Street Address (P.O. Box Number is Not Acceptatle)
SUITE 405 ’
MIAMI FL 33126
City FL Zip Code -

B. The above named antity submits this statement for the purpose of changing its registered office or registered aéent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = = e -
. Sigtat.ra, typsd ar prinfed rame of retslaied agant and Wle # spplcstle MOTE Regareizd Agent SNAtua reqused when emsiaing) DRIE
" = f ) ’
FILE NOW!l! FEE[S $150.00 e 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee'z Will Be $550.00 . Trust Fund Contributien. [0 Added to Fees

Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS i K5 ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD [0 Delets i [Jchange ] Addilion
NAME REY, XIOMAR NAME 1 ~
STRLETADDRESS | 11 S,W, 52ND AVENUE #6C STRELT ADDRESS l"l:“fgqgggggg%élg 16 150,00
OF-S1.27 | MiLAMIFL 33134 CY-ST.2IF et AR -
TiTLE VTD [ Delete THLE [Cichange  [J Addition
NAME GONZALEZ, MARIA LOUISA . NAME
SIREET ADDRESS | 11 S.W. 52ND AVENUE #6C SIRFET ADDRESS
R MIAMI FL 33134 . o LF St 2P
1L 1 Delete (113 [ change  [] Addition
NAME NAME
STRLET ADORESS STAFFT ADDRESS
CUY-ST-2P IR
Tk 1 Detate it O change [ Acdition
NAML HANE
STRLET ADDRESS STRFET ADDRESS
G502 Y 81T
B3 ] Delete i 1Lk [ change [ Addition
HAME NAME
STRECT ADDRESS STREEY ADDRESS
CUY-51- 4P Iy ST 210
1IiE [ Delate iy [ change [ Addilion
NAML HAME
SIRIEY AGDRESS SIRIET ADORESS
oIy ST-2p R4

12. | hareby certi?; that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | {urther cerlify that the information
indicated cn this report or sugplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block i0or Block 11if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Press a7 2. /3.200F 305 -/ L3ES

SIGNATURE T D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Uaytma Phorg #




