2&04NOWJW“%PROFHFCORPORATK"I

ANNUAL REPORT (AR)

FILED

DOCUMENT # 741113

1. Entity Name

ISLANDER CONDOMINIUM ASSOCIATION, INC.

Principal Place ot Business

1255 COLLINS AVENUE
MIAMI BEACH FL 33139

Mafling Address

1255 COLLINS AVENUE
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MOORE

JiUllJdoly

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90034 046 ****51 .25

i

CR2E037 {11/03)

City & State

City & State

4. FEi Number
- 59-1800628

Applied For

Not Applicable

Zip

Country

Zip Country

5. Certificate of Status Desired

| $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARRAZANA, OSCAR A~
6039 COLLINS AVE PR27
MIAMI FL 33140

e Tose £, Rp DRI GueE2=Acosrs

St/r‘eg:%qgs’s (wa;rfgwi?tabl% V@

City

715K

/3 EFCH

FL |

Zip Code

?3/27

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in
the obligations of registered agent.

SIGNATURE b r. Jare /eﬂlbﬂl o 7 i

e State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and tile it applicable.

¥
{NOTE: Regislared Agant sig@ when r&sralh{

DATE

/8
b

9. Election Campaign Financing
Trust Fund Contritbution,

$5.00

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE 5D [ Delete TITLE [3d Change [ Addition

NAME RODRIGUEZ-ACQSTA, JOSER NAME

STREET AbDRess | 1057 WASHINGTON AVE sireer aporess | [ O WAL NGTON Ave

orv-si-ze  |MIAMI FL 33139 ov-stwe | Afpos BESCH FLIA3G

TNLE FD 3 Delete TILE [J Change  [] Addition

NAME NAZAR, PATRICIA NAME

sweer apoRess | 1621 COLLINS ABE APT 307 STREET ADDRESS

orv-st.2e . |MIAMI BEACH FL 33139 CITY-ST-27IP

e - |TD Bt =T Delete TmE [ change [ Addition

NAME SABATES,MARIO . __Nwem . . . )

sTREET Aporess | 1695 COLLINS AVENUE APT 404 , STREET ADDRESS

CITY-57-2IP MIAMI BEACH FL 33139 CITY-ST-2IP

ILE T¥e— o Delete TE - (] Change [ Addiion
CARRAZANA-CSEAR-Ar—

NAME ; NAME

STREET ADORESS [B-HHHE-BAV-RARBOR-DRIME—E STREET ADDRESS

CITY-ST-2IP WhAd-BEACH P35 CITY-ST- 2P

TILE 1 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-27P CITY-ST-2IP

TifLE [ pelete TITLE (O change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-$T-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing d%
indicated on this report or supplemental rep
of the corperation or the receivey or tr
changed,

SIGNATURE:

tee
or on an attachi

cfesq, with ail other likee

557

¢S not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ralg and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
eort as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if

"9 /hlffwf)fa73 6949

SIGNATURE AND TYPED G PRINJYD NAME OF SIGNINASFFICER OR DIRECTOR {

Daytime Phone #




