I

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
30,2004 8:00 am

DOCUMENT # 754078

1. Entity Name

LISETTE CONDOMINIUM ASSOCIATION, INC.

S
ecretary of State

08-05-2004 90003 018 ****5] .25

Principal Place of Business
1990 MARSEILLES DR.
MIAMI BEACH, FL 33141

Mailing Address
1990 MARSEILLES DR.
MIAM! BEACH, FL 33141

JUtIvtIUL

2. Principal Place of Business

3. Mailing Address

/1990 MARS [psDE. .

DAVRERTRAIM IR IR

Suite, Apt. #, etc.

Suite, Apt, #, elc.

P 7 09262004  Chg-NP CRZ2E037 {10/03)
City & State City & State, 4. FEI Number Applied For
M1y M ,FZ 59-2130925 Nat Applicable
> - rd .
Zip Country -%‘ 3 / %/ Couniry 5. Certificate of Status Desired O ?eae';esqgfgémm'

T -8 Name and Address of Current Registered Agent —ws—— =muwr= == |~ —prmer 7~ Name and Address of New Reglstered Agent - e -
' Name
ALMODOVAR, CARMEN
1890 MARSEILLES DRIVE Street Address (P.0. Box Mumber is Not Acceptable)
#502 :
MIAMI BEACH, FL. 33141
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgratura, typed or printed name of registered agent and titte 4 applicabla. {NOTE: Registerad Agen! sigrature required when reinsiating) OATE
Flling Fee is $61.25 9. Elgction Campaign Financing $5.00 May 8o ] ’ . o thefé}jéélé:ﬁ#jaﬁ@_to: s

Bue by Septomber 8, 2004 Trust Fund Contribution. Added to Faes i+ Florida Department of State. -, 5
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10— '
TLE PD £ Delets e [ Change [ Addition
NAME GONZAILEZ, ROLANDO NAME
STREET ADDRESS | 1990 MARSEILLES DR #402 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33141 Cy-sT1-2PP
TILE \Y 3 Delete TITLE [Jcharge [ Addition
HAME SANTOS, ANA NAME
STREET ADDARESS | 1990 MARSEILLES DRIVE, #400 STREET ADDRESS
CITY-S7-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP

Jme o |™ Do | e  DiChenge [ Adtiton |
NAME ODIO, GERARDO R S e W i — B S odidon .
STREET ADDRESS [ 1990 MARSEILLES DR #202 STREET ADDAESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-2P
TITLE 5 £7 Dalete TITLE [IChange [ Addition
NAME GOMEZ, IGNACIO NAME
STREET ADDRESS | 1900 MARSEILLES DR #500 STREET ADDRESS
CITy-ST-2IP MIAMI BEACH, FLL 33141 CITY-ST-2IP
TITLE D 3 pelete TMLE [JChange [ Addition
NAME PADROQ, JOAQUIN NAME
STREET ADDRESS | 1990 MARSEILLES DRIVE, #301 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 ) CITY-$3-2IP
TITLE D Nlele TITLE D [ Change Addition
NAVE HERNANDEZ, JOSEPHINE NAME Molina, Lus
srheET ApoRess | 1990 MARSEILLES DR #404 STREET AGFESS | 4 Q17 mcf serslle.s bl., # 200
CiTv-57-2IP MIAMI BEACH, FL 33141 CITY-§T-21P l‘ﬁ'h-u
My (FL 334/

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath: that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PI

Rosicdents

Y24/200

i
D NAME QJf SIGNING #HFICER OFf DIRECTOR

Date Deaytime Phone #

L7

e



FLORIDA DEPARTMENT OF STATE
: Glenda E. Hood
+ Secretary of State™" .-

September 2, 2004

LISETTE CONDOMINIUM ASSOCIATION, INC.
1990 MARSEILLES DR. - M BEACH

# 502

MIAMI BEACH, FL 33141

____Subject: LISETTE CONDOMINIUM ASSOCIATION, INC. . L

@e Number: 754078

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the cornplete title, name, street address; c1ty, state and zip code of each
officer/director of the corporatlon =L

- ) L .
S ' .\ [

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA 32302-
1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.
" If you have additional questions or need further assistance, please call the
‘Division of Corporatlons at 850-245-6056 and press 4. Yourcallwillbe o

P R L R i . - - ik

sy

answered in the order it is received.

Irg
ANNUAL REPORTS SECTION

#/09 -
e G pet o

gzm %ﬁ/ﬂ v %ﬁ@l&wﬁ

Division of Corporations - P.O. BOX 6327 - Tallallassef, Flerida éf



