2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 729048

1. Entity Name

THE 740 BUILDING CONDOMINIUM ASSOCIATION,

169 EAST FLAGLER STREET, SUITE 827
MIAMI FL 33131

INC
Principal Place of Business Maiting Addrass
% JOSE KATZ % JOSE KATZ

169 EAST FLAGLER STREET, SUITE 827
MIAMI FL 33131

FILED

Apr 23, 2004 8:00 am

ecretary of State

04-23-2004 90189 018 ****51.25

ite, Apt, # . i . .
Suite, Apt. #, etc Suite, Apt. #, elc MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
65-0581499 Not Applicable
Zj Zi t iti
P Country L Country 5. Certificate of Status Desired O $8'75 Pfddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, ELLIOTT ESQ.
111 S,W, 3RD STREET, SIXTH FLOOR
MIAMI FL 33130

Street Address (P.Q. Box Number is Not Acceptable}

a'r; ' FL | Zip Code

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 registerad agent.

SIGNATURE

Signature. typed or printed name of registered agent and bile it applicable.
S

{NOTE: Registered Agenl signature requirad when renstating) DATE

- FILE NOW FEE lS $51.25
. Due By May 1 2004 :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o Make Check Payab!e to
Florlda Department of State

10. ] “ OFFICERS AND DIRECTORS 1.

ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 70
TILE PD : . [ Delete TITLE [ Change ] Addition
NAME KATZ, JOSE . NAME
steer anoress | 169 E. FLAGLER ST., #827 ) STREET ADDRESS
orv-stze  |MIAMIFL 33131 CITY-ST-2IP
THILE VPD I Oekete TITLE [JChange [ Addition
NAME LOPEZ, ORESTES = ° N
swmeeT anppess | 169 E. FLAGLER ST., #827 STREET ADDRESS
grv-st-ze |MIAMIFL 33131 CITY-57- 2P
TIMLE S0 O Delste TMLE O change [ Addition
NAME HARRIS, ELLIOTT NAME
sTheeT apDRESS | 111 S:W. 2RD ST, 8TH FLCOR STREET AGDRESS : - -
CITY-ST-ZIP MIAMI FL 33130 CITY-S7-2IP
TITLE [ petete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2P
THLE O pelete TMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-ST-2P
TITE £ Delete TRE [ change [ Addition
NAME NAME
STREET ADIRESS STREET ADCRESS
oiTy-§T-2P CITY-ST- 2P ¢

12. | hereby cerify that the information supplied with thik flling does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further cerffy that the information
indicated on this report or supplemental repart is trug and accurate and that my signatura shall have the same legal effect as if made under cath; that | ag an officer or director

of the corperation or the receiver or rustee empowerkd 1o gxecute this report as reguired by Chapter 617, Florida Statutes: and that my name@)ears ngl 10 or Bleck 11 if
d.
Vm’ z //0&0 /P&

changed, or on an attachment with an address, with
SIGNATURE AND TYPED Ofl WA}!E Date
Y v i

SIGNATURE:




