2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DGGUMENT # 764354 Mar 03, 2004 08:00 AM
1. Entty Name Secretary of State
OLSEN HOTEL CONDOMINIUM ASSOCIATION, INC,
Principal Place of Business . Maiiing Addrass
7300 CCEAN TERRACE 4865 NW 4 STREET
MiAMI BEACH FL. 33141 MIAMI FL 33126-2121
iR bl IR
Suite, Apt. #, etc. = Sute, Apt ¥, etc, MOORE o ORZECS7 (11/03) o
City & State T City & Stale 4. FEI Numoer ‘ Applied For
- . ) 7579:2420768 | No Appl}cggle
zp Couniry Zip Country 5. Certificate of Status Desired O geae'gesqiﬁ?ed;ﬂonal
6. Name and Address of Current 'Fle.gistered Age,n; 7 7. Name ang Ai_dd,rgs; of New Registered Agent - uii
Name
ROBERT MANAGEMENT CO, INC. : : T
1840 NE 153 ST, Street Address (P.OC. Box Number is Not Acceptable)
MIAMI FL 33162
City T ' FL ‘ Zip Cede

8. The above named entity submlts this statement for th purpose of changlng its reglstered office or registered agent, or bolh in the State of Florida. | am familiar wtlh and accepl

" Obhgath %
SIGNATUF!Q( . , R

Slgnature, ped or ponted nam/of reg:sjer agent and lis 7 apphcable. (NOTE Hegss:ered Agsnt smna.lure lequlrad when rensiaung) . . ‘DATE ) .
FILE NOW: FEE IS 561.25 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2004 ' Trust Fund Contribution. a Added to Fees Florida Department of State .
10, "~ CFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .. .
— PEST 1 Detate e [3change ] Addition
NAME QUINTERO, ALFREDO A
sTREET aopress 4865 NW 4 STREET STREET ADORESS
crv-grze  |MIAMI FL 33126-2121 GITY-ST- 2P .
TILE VPD 1 Delete THLE [ Change 1:] Addmon
NAME CRAYTON, GARY L NAME . -
steeT AopAess [301 N BEAURE GARD ST #107 STREET ATDRESS LIDOGO00 P4568
crr.st.zp  (ALEXANDRIA VA 22312-2308 Y517 03/03/ B‘%-—SE@S"‘ -315 Bl1. jS
TIME D : 7 Desete e Clcrange [ Addition
NAME WALKER, DOUG NAME
sTerey anpRess | 7300 OCEAN TERRACE #310 STREET ADDRESS
CITY-ST-2P MiAMI BEACH FL 33141 CITY-si-2P -
TIME 1 Delete ATLE [JChange  [] Additien
NAME MAME
STREET AUDRESS STREET ADDRESS
CITY-S1- 28 B CITY-ST- 2IP ' ) -
ME 3 Defete TTEE O Change [ Addition
NAME § NME
STREET ADDRESS STREET ADDRESS
CITY -ST-11% o | crvesrze
TLE [ elete e [JChange [ Additian
NAME NAME
STREET ADORESS STREET ALDRESS
CiTe-ST-10 CiTY-§1-2P .

12. | hereby certify that the information supplied Wllh this filing does nat quahfy for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the cnfcrrnat:on
indicated an this repart or supplemental repart 15 irue 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 corporaton or the receivgr or ¢e empowered to execute ths rgbort as requived Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitagfimerts wi cfrass, with all other like empos

SIGNATURE:

orThto b 30s. 771348

TS AT S ki A RAE I CICRHAR MEE D AR DD T A Mate Ma A e e B

SNl A THIRE LN TV



