2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 747627 Secretary of State
1. Enlity N
ity Mame 05-03-2004 90687 008 ****61 25

“T155 BUILDING*CONDOMINIUM -ASSQCIATION,AINC., — |-

Principal Place of Business Mailing Address

% NORMAN SHAPIRO % NORMAN SHAPIRO

1155 98TH STREET APT 1 1155 98TH STREET APT 1

BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154

/ _/ 56 - 7‘»{ Sy .

Sune,?jjt. #, etc-:’ / Suite, Apt. #, eic. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For
BeV Hanmon 31, F14 59-2349205 o hepiicans
‘5? j 5'17; Country Zip Country 5. Certificate of Status Desired | ?39 .F’!esq\i:j:étmna'

7" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name : }ﬁﬁf
ﬂgg?ﬁ%lgl?ﬁ\;}ycsu' Street Address (P.O. Box Nomber is Not Acceptable)
N. MIAMI FL 33160
City Zip Code
FL |

8. The above named entily submits this statement for the purpose of changing its registered office cr registered agent, or baoth, in the State of Florida. | am familiar with. and accept
the obligations of registered agant.

SIGNATURE

Slgnature. typed or printed name of ragistared agent and tite it apphicable. (NOTE: Registared Agant signature raqguirad when reinsiating) DATE

9. Election Campaign anancing $5.00 May Be
Trust Fund Contribution. O Addad to Fees

10. CFFICERS AND DIRECTORS : 11. ADDITIONS,’CHANGES TO OFFICERS AND DiHEC‘I"ORS IN 10

PD 0
TITLE &4 Delete TITLE & change [ Addition
NAME SHAPIRO, TILLIE NAME 5/7’ APIRI Nﬂﬁl‘/ﬂﬂ
sTReeT anppess | 1155 98TH ST STREET ADDRESS 1155-9 S” AP
orv-seze  |BAY HARBORISL FL 30154 CITY-ST-2P BAY HA Rﬁdﬂ Iz, fz J 331 JY
TiTLE STD & Delete Tme JERI h 1TRUN{ S7D [Dichags B Addiion
NAME SHAPIRO, NORMAN NAME ?5) 57 ﬁ/)-f 3
STREET ADDRess | 1155 98TH ST STREET ADDRESS 1155~ -

orvestap  |BAY HARBORISL FL 30154 _ avswe | BAY HRRBIR tsi fiIH T35 Y

TiTLE EMTRANI JERl" RS Dalete T < B TILE ‘27 Gﬂﬂ Y FH Bﬂ/ /HHUT [ Change [ Addition
NAME ; NAME
STREETADDRESS | 1155 88TH ST - -§-smee soomess - — 2/ §J5 - 9 & ST ﬂﬁ )7
erv.srap  |BAY HARBOR ISL FL 30154 oStz BRY HePBor tsi, Fl 4 35S 4

D ”
TLE : Delet TITLE [J Change A} Addition

GOMBINSKI, RITA e D T}jllé SH p/ﬁo
NAME NAME //55 95/ ”W /
sTREET aopess | 1155 98 ST. STREET ADDRESS
cmy-sr-ze |BAY HARBOR ISL FL 30154 CITY-ST-2IP 83)/ /'/ﬁﬂ 8#(‘ ﬁjg ﬁ 23 15Y
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or ruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with ‘an address cther like empowered.

-

SIGNATURE: _// /I, / fru, - k& ”7/45/ 5’af—o%.r~—J 782

NATURE AND TYPEDDR # PRINTEVAME OF SIGNING CFFICER OR DIRECTOR Daylime Phone #




