2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # 709323

1. Entity Name
CARLYLE TOWERS, INC., A CONDOMINIUM

Secretary of State

02-05-2004 90008 033 ****g] 25

i

Principal Place of Business
7800 CARLYLE AVENUE
MIAMI BEACH; FL 33141

LIZA LIB
MIAMI B

Mailing Address

7800 CARLYLE AVE., #5B

XAV UEF Wrar

ER
EACH, FL 33141

AR

2, Principal Place of Business /\ 3. Malling Address /
%
Suite, Apt. #, etc. P V' Suite, Apt. #, elG. 9‘(\ 01192004  Chg-NP.__ CR2E037 (10/03)
N\4
City & State XA City & State 4. FEI Number Applied For
) % NOT APPLICABLE Not Applicable
Zip Country ap \/ Country 5. Certificate of Status Desired | $8.75 Additional
N Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— = T B = T Mama— = — —_— = A= T o ==
LIBER, LIZA L
7800 CARLYLE AVE #5B Street Address (P.O. Box Number i o%ceptable}
MIAMI BEACH, FL 33141 \A\\

V.4

/ FL | Zip Code

City

8. The above named entity submits this statement for the purp.
the obligations cof registered afjent.

- -

SIGNATURE

(£

of changing its registered office or reg'\Med agent, or both, in the State of Florida. | am familiar with, and accept

. .
L L= 4
Slgnate : Npea'bq\m rhme of reu\'sten;d agsof(anw it Sppticab

/- G- A004

la. {NOTE: Registered Agent signature requirad when reinstating) TE

Filing Fee is $61.25
Due by May 1, 2004

- Maks check payable to
. - Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS 11.

TILE sD O Delete TILE viPh H 2 M change [ Addition
* NAME TAGLIAT, INGRID NAME

STREET ADDRESS | 7800 CARLYLE AVENUE., #4-F STREET ADDRESS

tiry-st-2 MIAMI BEACH, FL 33141 CITY-§7-2IP

TE VPD [ Dslete T VPD # | M change [ Addtien
NAME PEREZ-CRUZ, LUCY NAME

STREET ADDRESS | 7800 CARLYLE AVENUE., #6-A STREET ADDRESS

CITY-ST-ZIP MIAM! BEACH, FLL 33141 CITY-ST-2IP

TITLE TD O pelete TMLE [Jchange [ Addition
NAME [ LIBER, LIZA NAME

STREET ADDRESS"|" 7800’ CARLYLE AVE #5-B" -~ — B STAEET ADDRESS - - T
CiTY-37-2IP MIAMI BEACH, FL 33141 P CITY-ST- 2P

TITLE PD MDelete TIMEE [ Ghange 7 Addition
NAME MILAZO, NATALIE NAME

STREET ADDRESS | 7800 CARLYLE AVE #6-F STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33141 CHY-ST-2IP .
TTLE PReS| D 3 Dekete e PRESIDENT [ Ghenge  [W Addilion
NAME NAME SAMPEDRO, JORGE

STREET ACDRESS et aooeess | 17800 CAZLYLE AVE, 3-A

CTY-ST-7IP CITY-5T-21p MiaM | ‘BEA‘!(‘,HJ FL 334 ;

TITiE 1 Deleta T sBECR E‘Tﬁﬂy [ Charge IEIAdd'\tion
NAME HAME DUARD O, NELSA

STREET ADDRESS STREET ADDRESS | 17 301 QA(CL,YLE AvE, 2-0

CTY-5T-21P CY-ST-ZP MIAKM | ?)EAC—H . FL 33 ' 4'

12. | hereby cerify that the information supplied with this filin
indicated an this report or supplemental report is true an
of the corperation or the receiver of, ?

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

4 4 Fa
A1GNING OFFICER OR DIRE:

! ¥ signature shall have the same legal effect as If made under cath; that | am an officer or director
is report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ypowerea. LIZA L. LIBER 3% - w -
TREASULER. [- 2 ~2004 033
Dats Daytima Phone #

CTOR




