2005 NOT-FOR-PROFIT CORPORATION 3024

. . _ANNUAL REPORT (AR) FILED
DOCUMENT # N01000005678 g Jan 24, 2005 08:00 AM
. Enti !
1. Ently Name : Secretary of State
PINE TREE PALMS CONDOMINIUM, INC.
Princlpal Flace of Business — - Mailing Address
4780 PINE TREE DRIVE P.O. BOX 402336
MIAMI BEACH FL 33140 MIAME BEACH FL 33140
i - I RmTT A
Suite, Apt, #. elc. _ . Suite, Apt. #, atc 1st MOORE CR2E037 (10/04)
City & State _ City & State 4, FEl Number Applied Fer
- _ 65-1031518 Not Applicable
ap Country Zip Country 5. Certficate of Status Desired [} $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent - . 7. Name ang Address of New Registerad Agent
Narmneg
E‘IEg"l:l,EE-n; ng_z;_\‘N Street Address (P.0. Box Number is Not Accepable)
MIAMI FL 33140
e Tl = . - City . FL Zip Code .

- e = - - - ;-."--—'—-——_‘_
8. The above named entity submits this statement Tol TRe PLTDUSE ol w I g esatistess i o o St WS UTFTGT Qa1 G Taminar with, and accept

the cbligations of registered agent.

SIGNATURE . — S—— — — - -
Slgnatua, typed o pantad name of ragisiered agent and tlle if appheabla NOTE Regislarad Agent signalute reguired when teinstating DATE
FILE NOW: FEE IS $61.25 _ 9. Election Campaign Financing $5.00 tay Be Make Check Payable to
Due By May 1, 2005 _ Trust Fund Centibution, L} AddedioFees Florida Department of State
10. - 7OFFIQEJA?S AND DIPECT@PS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
DiLE PD O Delee nie O cChange  [J Addition
A KUTNER, LORRAINE _ NAME
IRFF1 ADpRess | 4780 PINETREE DRIVE, #4 ) STREET AODRESS
cITY-ST-2p MIAMI BEACH FL 33140 LAY - ST-Fif
1L 5] ) ' 1 Deete il Ol Change [ Addition
NAME SARDINAS, OSCAR NAME
STREET ADDRESS | 4780 PINETREE DRIVE, #5 STREL T ADDRESS
cnvest-zne [MIAMI BEACHJ:L_%T 40 _ - SHY-S Hoonnnigsilig
e ™ [ pelete HiLe T1/72605-80014-01 5@ O Adiitien
NAME DELUCA, RITA wAMF
STRECT ADDRESS | 4780 PINETREE DR, #10 SIALLT ADORESS
clie-s1 2P MIAMI BEACH FL 33140 CIr¥-si- e
e ' T Oloee B [ Change L] Addition
KAME . NAME
SERCEY ADDRESS - SIRET ADDRLSS
Cify-ST- 2 LY SE AP
iy N ' C Coese L Clchange [} Additlon
KAME NAKE
STRFFT ADDAFSS STREET ADDRESS
CITY-ST- 21p oty SE7P
I - [ patete o e [ change  [] Additian
HANL RAME
STRCTT ADDRESS STREET ADDOR S5
CiTy- ST-21P CiY-§I-de

12. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07{3)}), Flarida Statutes. | further certify that the information

indicated on this repont or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
W or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Black 10 or Block 11 if
ith an address, with all other like empowered,

W : ikolof, X $32 ’?f’?i/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Fhone #

of the corporation or the rec
changed, or on an attacht

SIGNATURE:

v




