2004 NOT-FOR-PROFIT CORPORATION - FILED
” ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # 714251 Secretary of State
1. Entity Name
03-09-2004 90011 031 ****61.25
SEVENTH MOORINGS CONDOMINIUM, INC.
Principal Place of Business Mailing Addrass
18601 NE 14 AVE 18601 NLE. 14TH AVE.
USMIAMI BEACH FL 33179 N MIAMI BEACH FL 33179
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Appiied For
59-1261361 - Not Applicable
Zp F:ountry Zip Country 5. Certificate of Status Desired a gg.gfqg?:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—SCHECTMANFAARONH-- == == o = = i

18601 NE 14 AVE #312 " Street Address (P10 Box Number is Not Acceptatile)
N MiaMI| BEACH FL 33179

City FL ‘ Zip Code

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

SIGNATURE :
Sigrature, typed or printed name of registered agent and litle f applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTOR
TITLE D O Delete TILE ’ [JChange [ Aadition
v SHAPIRO, PAULA | e
STREET ARess | 18601 NE 14TH AVENUE STREET ADDRESS =~
orv-sr-ze | N MIAMI BEACH FL CITY-ST-2IP .
THLE PD 7 Delete TITLE [ Change [ Addition
N SCHECTMAN, AARON e
sTheET DDRESS | 18601 NE 14TH AVE STREET ADDBESS
amv-sizp |NORTH MIAMI BEACH FL 33179 QY-S5 28
TITLE vD [ Delete HLE D . # Change [ Acdition
NAME ESTHER, GORDON NAME G‘OTT_“O " t‘s"’k e/{
STEeT ADDRESS | 1BEOT-NEM4THAVE- ~ — = = - : - = “STREET ADDRESS e m T - mTTeT T
CITY-ST-ZIP MIAMI FL 33179 CITY-S7-2IP
15 -
TITLE . [ Delete TMLE v Change [ Addition
N BARONE, PAOLO N > ¥
staceT aopkess | 186071 NE 14TH AVE STREET ADDRESS
orv-st-ze  |MIAMIFL 33179 , . CTY-ST-2P
Tme 5D . O Delete TMLE Y Clownge P Addition
NAME Wa' Am oan M va & NAME
sreer aooress [\ B 0) N E 14 STHEET ABDRESS
grv-st-ze | Miamy FL 33v19 CITY-ST-21P
e [] Delete TNLE [(Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CIIY-ST- 2P

12. | hereby certify that the information supplied-with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and 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 empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (0ziw N Scdl e Brgmm ’Mmr.luéanot# (308) 149-270 |

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phong #




