2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ~ _FILED
DOCUMENT # 747077 e o Jan 31, 2005 08:00 AM

1. Entty Name - Secretary of State
REGENT PALACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

8303 COLLINS AVENUE P.O. BOX 546441
PH1 SURFSIDE FL 33154
SURFSIDE FL 33154
Suite, APt #, otc. ' Suite, Apt. #, etc. 1t MCORE CR2E037 (10/04)
City & Siate T T  Civ &S 4, FEI Number Applied For
_ e ¥ L 65'0_022363 Not Applicable
Zp Ceuniry Zp Country 5. Cortficatoof Staws Desired ~ []  $8-79 Additional
- L ) _ ) o Fee Required
6. Name and Address of Current Registerad Agent — . 7. Name and Address of New Registered Agent
Name
KAHN, JERRY S . =
’ . P treet Address (P.C. Box Number is Not Acceptable
1141-71ST STREET ! umberis Not Aceoptable)
MIAMI BEACH FL 33141-0213
City . ' FL Zip Code

8. The above named entity submil;mis statement fo} the purpose of changing its registered office or registerad agent, or both, in the Stéte of Florida. | am familiar with, a;'nd accept
the obligations of regisierad agent,

SIGNATURE e = . »
Signalura, lypad of prirted nams of ragrslered agent and htlamwl app'csble (NOTE ﬁeqnst?;sd Agenr sigratute raquired wheniesnstatwngji . o CATE
FILE NOW: FEE IS$61.25 . .| 9. Electon Campaign Financing $5.00 mMay Be Make Check Payable to
Due By May 1, 2005 7 Trust Fund Contributian. O AddedtoFees Fiorida Department of State
0. T OFFICERS AND DIRECTORS =i ADDITONSICOANGES TO OFFICERS AND DIRECTORS IN 10
Tme FD 7 Delete Tl D change ] Addition
STRECT ADDRESS 18308 COLLINS AVE PHI STREE T ADDRLSS
any-s-np | SURFSIDE FL 33154 - avesrae R )
TIILE sD O] Delete it B ] hange ] Addition
NAME LEBOWITZ, RITA NAME AL Blu 5 i’J’DD_ALi U;.‘j..'%:l g:. MW sbe’ -
SIRECT ADGRESS | 9309 COLLING AVE STRECY ADORESS
crv-st.zp (MIAMI BEACH FL 33154 ) - f avsrze
TLE D ] gelete HILE [O change  [] Addition
NAME ABRAHAM, MAURICE Nane
STREET ADDRESS | 9309 COLLINS AVE APT STRFE? ANCRESS
CITY. 51- &P SURFSIDE FL 33154 B CIY-81- 79
TILE 1 Delele TTLE [J change ] Addition
HAME MAME
SIRLET ADDRESS STRELT ADDRESS
vy 51 2P . o T . . -
e O Delete HiLt . [ change ) Addition
NAME NAME
STREET ADDRESS SIPEEY ADDRESS
CiY-$1- 29 R ) CITY-S1- 2P B
Wt O batets meE - [ change [ Addition
NAME HAME
SIRLLT ADDRESS 7R SI9ET AIDRESS
CTY-5T-2P m ,——/ P
Z a = . -

dues not oualify for the exernpiion staled in Section 119.07{3)(), Florida Statutes. | further certify that the infermation
A accurate and that my signarire shall have the same iegal effect as if made under gaih; that | am an olficer or directar
6 exacute this repor! as raquired by Chapter 617, Florida Statutes, and that my ameyars i Black 10 ar Block 11 if

ather lika ampowered.
Jﬁﬁos

{DaJ.a ! Daytime Phore 4 N J

12, | heveby certi!z that the Inforr?fa{n suppﬁedﬂ:’ml}n this i
indicated on this report ar sysplemental sgport is I
of the corporation or the redeiver or ir
ghanged, or on an attachghent with

SIGNATURE:




