. FILED

2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000004432 05-03-2006 90226 048 ****61.25
1. Entity Name
CENTRUM PLAZA CONDOMINIUM ASSOCIATION, INC.
Prncipal Place of Business Mailing Address
MIAMI MGMT. MIAMI MGMT.
1145 SAWGRASS CORP. PKWY. 1145 SAWGRASS CORP. PKWY.
SUNRISE, FL 33323 SUNRISE, Ft 33323
s SRR EEARICTN
Suite, Apt ¢ etc. Suite, Apt. #, etc. 04242006 Chg-NP CR2EO37 (11/05)
City & State City & State 4. FEI Number Applied For
41-2050583 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?ifg‘iafétiona1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, EISINGER, & KOSS
45 NW 5 ST. Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33128
City FL I Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slignslure, vped or printad name ol grlviad agent and Title | appivabie {NOTE Regsisred Agenl signalure requred when reinslating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS.’CHANGES TCO OFFICERS AND DYRECTORS IN 10 |
ILE PD [ Delete TILE “7’—’ SOrer [ Change E Addition
AN MCKEAN, RANDOLPH A HAME s g'mgsf , %y
STBEET ACDRESS | 1145 SAWGRASS CORPORATE PKWY s o0eess | < @ow;ﬁfwﬂéz .
civ-s1-2¢ | SUNRISE, FL 33323 CTY-5T- 2P n7se, 7. 33323
TITLE 57D [T Defete II5LE Frest X Change [ Addition
NAME WESTON, KENNETH A MM PLrserd, HARK ﬂ(
STREET ADDRESS | 1145 SAWGRASS CORPORATE PKWY sieeravness | /S s C:"r#lﬁ:&l uif.
ar-si-2p | SUNRISE, FL 33323 eIy S1-2P /3 , 33323
HILE BM x Defele e /T 6% {7 Change MAwiﬁon
NAME JOKOFF, ALAN NAME %
STPEET ADDRESS | 1145 SAWGRASS CORPORATE PKWY STREET ADDRESS Illff S5 aﬁ"jén-at Y.
onv-si-ap | SUNRISE", FL 33323 ory-51-ap Fnpse, H 33323
ITLE VP Koe;gtg THLE ’ [ change [ Addition
HAME KOTCH, IRA NAME
STREET ADDAESS | 1145 SAWGRASS CORPORATE PKWY STREET ADDRESS
Iy -ST-2p SUNRISE, FL 33323 CITY-ST-2P
LE T/ O Delete e O change [ Addilion
NAME BOSEM, MARK RAME
STREET ADDRESS | 1145 SAWGRASS CORPORATE PKWY STREET ADCRESS
CITY-S1-2P SUNRIS, FLL 33323 CITY-§i-2p
MLE O Delete TITLE [J Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-S1-2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained ia Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o1 on an attachment with an agldress, with all other like empowered. /
E T s
SIGNATURE: _<- 4/&? e (¢ 95” 432-4230
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T hee S " Davtmd Phone 1




