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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 726837

1. Entity Name

POINT BAY NORTH CONDOMINIUM, INC.

SELHL’Q Y ,0
oIVISION OF cir

04 0CT 27 PMI2:53

Sialt
fJHRMIDH“

Principal Place of Business Mailing Address

:I_Ji il_Jri'i-"" O P o

520 N.E, 38TH ST. 520 N.E. 38TH ST. T A A % PL (]

APARTMENT 49— £3 APARTMENT 19~ /2 H/ed /M-l LR

MIAMI, FL 33137 MIAMI, FL 33137

e s HII\\HIIIIllIIIIHIHNIlWIHII\I!IHIﬂIHIII\H\IHIﬂH i
Suite, Apt. #, etc. Suite, Apt. #, elc. 09222004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FE! Number / Applied Far

59-1532222 / Not Applicable

Zip Country Zip Country $3.75 Additional

’ " ; .
5. Certificate of Status Desired Fes Requirad

6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—
PINEIRO DR. ROBERT
520 N.E. 38TH ST.
APARTMENT 46— / 2
MIAMI, FL 33137

S e e e e P ezt

—Namea=—":

Streat Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the ohligations of registerad agent.

SIGNATURE

$ignature, lyped ¢! printed rame of 1egislared agen and title 1f applicuble.

(NOTE: Registered Agent signalure required when reinstaling)

DATE

Filing Fee is $61.25
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

35.00 May Be
Florida Department of State

Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDIT\ONSFCHANGES TO OFFICERS AND DIRECTORS 1N 10

1ILE PO O Dskete TNLE [ Change  [7] Addition
NAME PINEIRO, ROBERT RAME

SIREET ADDRESS | 520 NE 38TH ST 46— #.3F STREET ADDRESS

CiTY-ST-7P MIAMI, FL 33137 CITY-5T-2P

JLE VP Dol TE Xcmnge 0 accition
NAME PENA, NAME L & {K/ Dﬁ V/

STREET aDoress | 520 NE3E°ST # 13 STREET ADDRESS 23%0 %6' M 75 0#26

cry-st-zp [ MIAMI, FL 33 CITY-ST-2IP ne s - _21/37

TITiE T 7 Delete TLE A ’ [ change [ Addilion
NAME MOLINA, CARLOCS HAME

STREET ADDRLSS-1-H20:MNE-38-ST-# 20— G o o RUSTRERTADDRESS T PR e e e i e e
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-20P

T Delete TITLE Sce, y )qcnange ] Aadition
NAME DlAZ\QlA )( NAME | BALD W/A/ Cﬁ/@@/f

STREET ADDRESS | 520 NEG8ST #25 STREET ADDRESS 5_2 o N & 5@,% #

onv-sT-zp | MIAR, FL\33_1_ 37 Curv-57-2p e AB13T7

MLE D Delete TILE )%’Ghange ] Addition
NAME RALL, EL NAME 650/(/ Ctg._r/.?

STREET ApDRESS | 520 NE 3878 STREET ADDRESS 5‘20/\/5‘3 f’/{_ & # 7

CITY-51- 2P MIAMIFL 3313 CITY-51-2P MtA FL 33/37

TITLE e [ oelete TMLE [Jchange  {J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or an an attachment with an address, with all other like empowered.

o= 305‘3/75’3/36

sionaTuRe Tt e Roscer Oeseo //’/'/

Date Daylime Phone #

Lsdher, A E 0,00 Zowior DT ol STprE
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