FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgignléjmyENT #715795 03-10-2004 90024 044 ****g] 25

12590 CORONADO TOWERS CONDOMINIUM, INC.

Principal Place of Business Mailing Address

12590 N.E. 16 AVENUE 12580 N.E. 16 AVENUE

NORTH MIAMI, FL 33161 : NORTH MIAMI FL 33161 4 ‘l u 1 87 0 7

o S G RRERIRAD IRt

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
59-1288731 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired | Fes Required
.. -6.-Name snd Address of Current Registered Agent™ ™ - 7. Name and Address of New Reglsterad Agent
Name

HENRY, TOM ﬂﬁ« Mmes EDWAROS

12590 N.E. 16TH AVE Street Address (P.0. Box Number is Not Acceptable)

#305

NORTH MIAMI, FL 33161 T‘ZSQO N 1L Ave F 50

B City 1 - Z2ip.Lo
Noetd Miam FL | ™55 6|

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

the obligations of registered agent.

SIGNATURE :

4% v. sas - Signature. typed of primted name of registered agentand fitke it appiicable (NOTE: Regi Ager sig: required when re DATE e

_:Filing Fee is $61.25 9. Election Campaign Financing $5.00 wmay Bo . Make check payableto ' i

. " 'Dye by May 1, 2004 Trust Fund Contribution, (] AddedtoFees | - Florida Department of State’

10, - QFFICERS AND DIRECTCAS . 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTOAS iN 10 - .

TE, . D ete TME "P {1 Change ,ﬁ ‘Addition

NAME_ TOM, HENRY NAME 1o N. Lbck &

STRET ADDRESS | 12590 NE 16 AVE #305 ) sresanes | |23 Go M E |6 AJe FEO b

CTy-ST-2P N MIAMI, FL 33161 CITY-§T-ZP NoMTame 2C 3316

TLE 3 Delete TIME T _ [ Change Addition

e e CTAMES EOwWheDS e

STREET ADDAESS STREET ADDRESS iZ3 90 Ne 1o AV B eol

CITY-ST-2P Cy-5T-2P N, Mianm,. ~SC 321k

e £ pelete THLE < Clchange  [AfAcdition

NAME NAME MOoR2ATwmAa OWENS "

SR ADDRESS | T T T - T shmemes T 7S 9 NG Hb TAJR 404

CITY-ST- 2P GTY-ST-2P N . M/amm ﬁ(_ 331 GJ

TLE O pelete TiLE ’D ] Charge ,B/Udﬂfon

NAME HAME Kauwa Soe Koe "

STREET ADDRESS STREET ADDRESS \Z. Go I\“r \ b AJ-Q PN

CITY-ST-7P CTY-57-2 5 fAmy FL 326 |

TiLE [ celete TTLE [ Change ﬁdditinﬂ

NAME RAVE enee fAn_" 3 UQP?\ &

STREET ADDRESS smeTaess | {25Go N € b e 50)

CTY-ST-2P |, CITY-5T-2P NoOMSTAMm S (“( _3 3 P o

me” T [ pelet TILE D . ] Change - difion

e ] B Vinten e Rolanv<y & —

STREET ADORESS | sheTabRess | { 285G 0 Ne le AJG 35@

OTY-ST2P ) GTY-57-2P N, Miam: Fue 33 6.

12. | hereby certify that the information supplied with thns f||1 g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report plemental report is urate angrThat my signature shall have the same legal effect as it made under oath; that ! am an officer or-director
of the corporation of the i ef O trustee emp, decute thig report as required by Chapter 617, Florida Statutes: gnd that my name appears in Block 10 or Black 11 if
changed, of on an t with an address, dll otherflike emp d.

SIGNATURE: Vg, 3/ /)y f 308 495 2977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofl DIRECTOR I D] Daylime Phone #

Ahucs Owsr2s (Akeasvece )



