2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 764894

1. Entity Name

OLSEN HOTEL CONDOMINIUM ASSOCIATION, INC.

. &

Principal Place of Business
7300 QCEAN TERRACE
MIAMI BEACH, FL 33141

Maiting Address
4865 NW 4 STREET
MIAMI, FL 33126-2121

2. Principal Place of Business

"B S A1 A

Suite, Apl. #, etc.

Suite, Apt. #, etc, 02212005 chg-NP
105 °

May 11, 2005 8:00 am
Secretary of State

05-11-2005 90127 030 ****61.25

20051671

NI GATEAR R ER A

CR2E037 (10/03)

City & State % & State 4. FEI Number Apptlied For
DAVIE, FL. 59-2420768 ol Appicablc
Zip Country Zn “""w d_ " i $8.75 Additional
356‘[_\_ i) ( 5. Ceriificale of Status Desired a Fee Roquired
6. Name and Address of Current Registersd Agent 7. Name and Add of New Regi Agent

ROBERT MANAGEMENT CO. INC.
1840 NE 153 ST,
MIAMI, FL 33162

e gorerds MGngseménd (p. Inc.

Street Adwlo. E%Wbe:w_o;lnc “EQ%)

10H

City —Da\nc

FL | "8

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, rypad or ponted ngme of registered agent and e 4 applicable.

(NOTE: Registerad Agent signatura requaed when renstaing}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be
Added to Feas

O

Make check payable to
Florida:Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PDST Delete e [ Change [ Addition
NAME QUINTEROQ, ALFREDO NAME

STREET ADORESS | 4865 NW 4 STREET STREET ADORESS

CIY-S7-7iP MIAMI, FL 331262121 CITY-S7-2P

TILE VPD O Delete TLE [ Change [ Aadition
NAME CRAYTON, GARY L NAME

STREET ADDRESS | 301 N BEAURE GARD ST #107 STREET ADDRESS

CITY-ST- 3P ALEXANDRIA, VA 223122908 CiTY-ST-2P

TITE D ’ﬂ Delete me O change [ Addition
HAME WALKER, DOUG NAME

STREET ADDRESS | 7300 OCEAN TERRACE #310 STREET ADDRESS .
cre-s1-zp | MIAMI BEACH, FL 33141 ] ov-stze )

TITLE T Detie ' TTLE O Crange [ Acoition
NAME NAME . '
STREET ADORESS STREET ADDRESS

oTY-ST-2P CAY-ST-2P

TIILE ] Detere TME [ change [ Agaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2P CiTyY-§7-2P

TITLE [ pelete TIMLE [JChange  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-§T-2P

12, | hergby 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 information
indicatea on this report or supplementa! report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver gf trustee empo! ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed. or on an attachmen

SIGNATURE: )

to execute Lhis ¢
It other like em|
-

OR PRINTED NAME

SIGNING OFRCER G DIAECTOR

Qaytme Phone ¥




