2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am
Secretary of State

DOCUMENT # 717754

1. Entity Name

STRATFORD HOUSE CONDOMINIUM, INC.

02-11-2004 90038 007 ****61.25

Principal Place of Business

2841 NE 163 5T.

Mailing Address
2841 NE 163 ST.

LT RN LY R A N

HORIZON MAINTNACE SERVICES
3211 N. 74 AVE. STEA1
HOLLYWOOQOD, FL. 33024

NORTH MIAMI BEACH, FL 3316¢  US NORTH MIAMI BEACH, FL 33160 US

Suite, Apt. #, etc, Suite, Apt. #, etc. 02022004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4, FEI Number Aoplied For

' 59-1284090 Not Applicabls
ap Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
. . ... .6. Name and Address of Current Registered Agent. .= ;o o|m o= . . >=27..Name and Address of New Registerad-Agentos, ===t ==
Nama

Street Address (P.O. Box Number is Not Al eptge}
SCIR ol qweod]  Elvel

City /—H/L‘TL(JOC)CI

FL"55%,

8. The above named entity submits this stat
the obligations of regist

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

dan -

2-A -0

SIGNATURE . wa N J

Slgneture, lyped o printed @Jof registered gsnlYnd 1ilfs if applicabie. (NOTE: Registered Agenl signature required when reinstating) DATE

N

Filing Fee is $61.25 9. Election Campaign Financing $5.00 way Be ) .(- Ma?(é'éha_c':‘_.}mja:h_lq_!? B

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida’ Department-of State
10, OFFICERS AND DIRECTORS . ADOITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10—
TITLE sD [ Delete TMILE e . O Change [ XGaition
NAME LOSQUADRO, LEONARD NAME ihanTTors,
STREET ADDRESS | 2841 NE 163RD ST 1014 smeranRess | 2 e {63 d st
omrST-zP | N MIAMI BCH, FL ov-stze | Al Miasd Beh  FL A =60
TILE PD O Delete FITLE [ Change [ Acdition
NAME PICCOLO, GASPARE NAME
STREET ADDRESS | 2841 NW 163RD ST 1002 STREET ADDRESS
CiTy-§7-2IP N MIAMI BCH, FL 33160 GITY-ST-71P
TITLE DT [J Delete TILE [ Change [ Addition

S NAME sz |- VITALE - JESS e wmor e s m mmotme iz e n0 o s g i oo - s s e T

STREET ADDRESS | 2841 NW 163 T. #202 STREET ADDRESS
CITY-S7-ZIP NORTH MIAMI BEACH, FL 33160 CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition §-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
ME O oelete TLE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-7P

12. | hareby certify that tha information supplied

indicated on this repor or supplemental report is true an
of the corporation or 1ha recsiver or irustes empowered to execute 1
changad, or on an atiachment with an address, with all other like

A
SIGNATURE: »(/a/f,wm. AN

with this fiIing

cwered.

-

does not qualily for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- H4- 04 9D 1242

U&lm{nunz AND TYPED
~

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




