i,
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 08:00 AM

DOCUMENT # P03000120856 ecretary of State

1. Entity Name

NAUTICA CONDO NO. 205, GORP.

Principal Flace of Business Mailing Acdress B

150 SE 2ND AVE,, #1200 150 SE 2ND AVE., #1200

BIAME, FL 33137 MIAMI, FL 33131
01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE
20-0847562 . ] _[Not Agplicable

5, Caertificate of Status Desired | gi-gfq$gjllona’ -

6. Name and Address of Current Registered Agent

ROSEN, BORIS DO NOT WRITE

150 SE 2ND AVE., #1200

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agertt, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATIURE -
Signalura, lypad O pa-ted name of registerad sgent and e it applicable {NOTE- Registered Agerd signature ceduited when relmstating) - ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2005 Fee will be $550.0D Trust Fund Conrribution. 01 Addedto Fees
10 OFFICERS AND DIRECTORS " . -
me PSTD S
NAME MULLER, FRANK H

STREET ADDRESS | 150 SE 2ND AVE., #1200
CiTY-ST-2IF MIAMI, FL 33131

HOOOO03631532

ME VD ' hoeti Sond Lo
NAE RICK DE MULLER, BRIGITTE J D505/ 05-80147-010 150,00

STREET ADDRESS | 150 SE 2ND AVE., #1200
CITY-ST-ZP MIAMI, FL 33131

TITLE
NAME

crvstar DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZP

TRE

NAME

STREET ADORESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

' ijh: this filing doses not quallfy for the exemprion stated in Section 119.0753)(0_ Florida Statutes, | furlher certily that the information
incicated on this report ar supy! emeal reports true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
gtee empowared to execute s report &s required by Chapter 807, Florida Statutes; and that my-nama appears in Block 10 or Block 11 iF

of the corporation or the recgtver or 4
changed, or on an attachmgnt withdcre A, with all other like empowerad.

) Tk f Misel 4 5/05

SIGNATURE:
sxcmmesn NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the Informate

Daytirg Prone #




