-

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # N02000004432

1. Entity Name

CENTRUM PLAZA CONDOMINIUM ASSOCIATION, INC.

%;5%9&

s

&
o

w1 15

03-10-2005 90151 004 ****61 .25

Principal Place of Business
MIAMI MGMT.

1145 SAWGRASS CORP. PKWY.
SUNRISE, FL 33323

Mailing Address

MIAME MGMT. :

1145 SAWGRASS CORP. PKWY.
SUNRISE, FL 33323

90024097

2. Principal Place of Busingss

3. Mailing Address

IRRIEIMMNGIGAR IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CR2E037 (10/03)

02252005 Chg-NP
City & State City & State 4. FEi Number Applied For
41-2050593 Not Applicable
zp Couniry zp Couniry 5. Cenificate of Status Desired O 38'75 A_ddiu’onat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o T - Name . -
PHILLIPS, EISINGER, & KOSS
45 NW 5 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33128
City FL | Zip Code

8. The above named entily submits ihis staternent for the purpose ol changing its registered olfice of registered agent, or beth, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registared agenl anc utle Il applicatie. (NOTE: RAegisterec AGent Signatire 1eGUKED when 1emsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - ~ Make check lpayable to :
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees . Florida Department of State
y } At . )
10. QFFICERS AND DIRECTORS 1t. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD M Delete TIILE f/ 2 /4 ﬂcnangc [ Addition
NAME MCKEAN, RANDOLPH A HAME MJ zlm/t)/ WA, 2
STREET ADDRESS | 6401 SW 87 AVE STE 212 SIRELT ADDRESS | /f ﬁ?/w‘) £S5 L f?‘/jf
CiTY-S1-2IF MIAMI, FL 33173 CITy.s1-2P it HT e /5352
TITLE STD Bl Delela TILE O Addition
NAME WESTON, KENNETH A MAME
SIREET ADDRESS | 7765 SW 87 AVE STE 100 STREET ADDAESS
CITY-§1-21P MIAMI, FL 33173 CITY-§T-21P
e BM . + R vetenn TLE [ Acditian
HAME JOKOFF, ALAN MAME
STREET ADDRESS | 1 SW._129 AVE | STE. 201 — - . STREET ADDAESS s Ttoe o
oy-§1-21P PEMBROKE PINES, FL 33027 CITY-§T- 2P = i 333
n6LE VP P oetee TITE |/f' f /é M ‘Kcnange 1 Addirion
“NAME KOTCH, IRA NAME i
STREET ADDRESS | 1 SW 129 AVE, STE, 201 STREET ADDRESS y) S et S5 @V&Aﬂﬁ 76(:7
CITY-ST1. 2P PEMBROKE PINES, FL 33027 CITY-ST-2IP FE / 5’5523 .
e p Kl cetere e 7/'}51 _s.v/g; ; Pcrange [T acilion
NAME BOSEM, MARK NAME rp,
STREET ADDRESS | 1 SW 129 AVE., STE. 209 STREET ADORESS | 7F 4y Gﬁﬁ? ‘L‘& @.
CImY-St-21P PEMBROKE PINES, FL 33027 CITY-ST-2IP <on ,%Q' 7 3mor 2
THLE DKpelere TLE ’ T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2iP CITY-ST-2IP

12. | hereby certity that the information suppiied with this filing does nol qualify far the exemplion stated in Section 119.07(3)1), Florida Siatutes. | furiher certity that the information

incticated on this report or supplemental rep
al the corporation or the receiver or frustee.
changed, or on an atlachment with an adg

SIGNATURE:

accurate and that my signature shall have the

like empowered.

/.

iy

an
rgd lo'execute this [eponﬁquhed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

same legal elfect as if made under cath; that | am an officer or director

SIGNATURE AKD TYRPED OR PHFTEb NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Pnone #

7/2{()/cf 9’]’7’/ - ‘f{» L—‘/OB



