2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # 725117

1. Enlity Name

LEEWARD POINT CONDOMINIUM INC

02-11-2005 90021 019 ****61.25

Principal Place of Businass

/O HORIZON MAIN SERVICES
3211 N 74TH AVE
HOLLYWOOD, FL 33021 US

Mailing Address

(/0 HORIZON MAIN SERVICES
3211 N. 74TH AVE
HOLLYWOOD, FL 33021  US

40016381

2. Principal Place of Business

3. Mailing Address

[T MR

Suite, Apl. #, elc.

Suite, Apt, #, etc,

01102005 cpg-NP CR2E037 (10/03)
City & State City & State 4. FEl Numbar Appliad For
59'1 675853 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [} ?esa;esq agicl'llonal
6. Name and Addresn of Current Registered Agent 7. Name and Addrass of New Registerad Agent
- - T e T T IS e e e i —~— - Name T R Rt P = T - -
CAM, JOSEPH PECKO
5618 HOLLYWOQCD BLVD Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL | Zip Code

8. The above named entity
the obligations of regis)

SIGNATURE

ent for the purpose of changing its registered cffica or registered agent, or bath, in the State of Flerida. 1 am faméiar with, and accept

[ A

ﬁf}(lﬁdwmﬁ-mm-mwmmwm.

(NQUTE: Registered Agent signaire requrad when reinsiating}

v€/ & /'a"

DATE l

%Ilng Foo s $61.25

9. Election Campaign Financing 35_00 May Be ’ Mke-che'ékApay.'la})I:'izg to G 3
Due by May 1, 2005 Trust Fund Contribution. Added to Fees _Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TME ™ " !%}eleﬂa TITLE f0 Dchange [ eilion
NAME BARAZ, IRA NAME Mmonte. Goldber
STREEV ADORESS | 16463 NW 27 PLACE SREETADDRESS | j( < 0D J\f E Z
CITY-ST-7IP NORTH MIAMI BEACH, FL 33160 CITY-ST-2IF N oYY
TITLE PD p(emg TIMLE VvEPD Clcrange  [W¥idition
HAME EPPERSON, JACK ; : NAME 3—0:.& \[ an kﬂd I CJO
STREET ADDRESS | 2785 NE 165 TERR sreernness [ 7 ¢ 03, NE 1o St
cry-si-zP | NORTH MIAMI BEACH, FL 33160 CITY-5T-2P oA A 2200
TME VD mggle '3 Th [ Change Gition
NAME ROJAS, TONY NAME foelos kis
SIREET ADDAESS | 16478'NE 27TH.PLACE —_—— = [B-sTeET ADDRESS Ha(.{ 22 P\[é_ pa 7P T I
CITY-ST-2P NORTH MIAME BEACH, FL 33160 CITY-ST-2IP Nwm 6 r’ A= lao
TITLE sD Delete TME O cChange  ClAmition
NAME BOBSON, BILL X NAME SA (272 Abedf_)e e
STREET ADORESS | 16471 NE 27 PLACE smeeranoress | 275 3 NE | LS Ten .
ory-stzP | NORTH MIAMI BEACH, FL 33160 CTY-§1-7p N Mirsmi A FL 3_3[ [Ne)
e D IS Detete TME [ Change  [Hdition
NAME OLIVERA, ALBERTO NANE A\Frc do Soarez,
STREET ADORESS | 2775 NE 164 STREET smeeraooness | (20O NE 27 ploee 4 (cree 4
omv-s-2p | NORTH MIAMI BEACH, FL 33160 ev-stmr | AL (M ame Pebny ¢ D360
TITLE O Delete TME O change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 4 CITY-8T-2IP

12. | hereby certify that the information suppliad with this fj
indicated on this report or supplemental report is tr

of the corporation or the receiver or trustee em
changed, or on an attachment with an addre

SIGNATURE:

all other iike empowered.

does not qualify for the exemption stated in Sectien 119.07 3)(|) Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal & leck as if made undar caih; that | am an officer or director
‘ed to execute this report as required by Chapter 617, Florida Statutgs; andjthat my name appears in Block 10 or Block 11 if

SIW AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais Daytima Phone &




