~——2004-NO’

“FOR:PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 752207

1. Enlity Name

ASSOCIATION, INC,

L'ESPLANADE ON KEY BISCAYNE CONDOMINIUM

Principal Place of Business

971 CRANDON BLVD
KEY BISCAYNE FL 33149

Mailing Address

C/Q POFFENBARGER REALTY
959 CRANDON BLVD.
KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mallln Aa,dre

255%’\’04 @&TQ

Suite, Apt. #, etc.

Sune ApL. #, etc.

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90029 004 ****g]1 25

LRULHCT !

Il [

R

|

POFFENBARGER, MARK A '
T5SCRANDONBLYE: /726 o.c/ﬂye /%&M(
KEY-BISCAYNE L33t

tvasTon FL 33127

e P ————

MOORE CR2E037 (11/03)
City & State ééta 4. FEI Number Applied For
LV % r’ - 59-2003937 Not Appicanic
Zip Ceuntry Country " . $8.75 Addifionat
-2 '23 ?/,’] %)"DW 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

the obligations of registered agent.

-

"SIGNATURE

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 tamiliar with, and accept

Slgnature, yped or grinled name of regisiered agent and title if apphcable.

(NOTE: Registared Ageni signalure required when reinstating} ’ DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Deiste TinE Tl Change [ Addilion
NAME CERNA, JUAN NAME
sThEET aoRess [971 CRANDON BLVD. STREET ADURESS
CITY-ST-21P KEY BISCAYNE FL 33149 CITY-ST-ZIP
THLE ) 3 Delete TITE [0 Change [ Addition
NE ROJAS, RAFAEL i
smeet apoess | 971 CRANDON BLVD. STREET ADDRESS
anv-sr-zp | KEY BISCAYNE FL CITY-ST- 2P
TILE TITo ~ - - O Delete TME ' i - . [change [ Addition
NAME CERNA, LUIS JH NAME
=STREET ADDRESS | 959 CRANDON-BY — - - - T W seETadAESs | T T T
CITY-ST-28 KEY BISCAYNE FL 33148 CIvy-§1-2Ip
TmE L1 petete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIILE {1 Dalete LE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITV-5T-2P
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
£y~ ST-2P o CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an%dress with all other like empowered.
U |
SIGNATURE: ;r:zm—f ﬁ

2 /;A Y [ery)225-4737

// SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Dale ‘D’yhme Phone #




