2004 NOT-FOR-PROFIT CORPORA'I'ION

ANNUAL REPORT (AR)

FILED
May 10, 2004 8:00 am

DOCUMENT # NO3000010978

1. Entity Name

BELLINI CONDOMINIUM ASSOCIATION, INC,

Secretary of State

04-02-2004 90071 036 ****50.00
04-21-2004 30033 034 ****]] 25

Principgl Piaca of Business

210225 COLLINS AVE
BAL HARBOUR FL 33154

Mailing Address

10225 COLLINS AVE
BAL HARBOUR Fi. 33154

040795

2. Principal Place & Businesa

3. Mailing Adgress

L

Suite, Apt. », etc.

Svite, Apt. 4, alc.

MOORE CR2E037 (11/03)
~City & Stae Cily & State 4. FEL Nurmiber Aboﬁsd?or
d3-03939 76 Not Applicebie
Zp Counwry Zp Couniry 8. Ceriificale of Status Dosired 0 ?&.g?thml
8. Nams and Address of Current Registered Agant 7. Name and Addrass of New Rogistered Agent
Name
PIOTHKOWSK] JOEL s -t byl e —-T-——--n»--‘-.;‘ -— w- - -—i—..-h-—..-:---un.- --n.-_-a.-.::-:a—-‘_-' - ..:___.-t-_ =
~GREEN, KAHN &-leHKOWSKI PA._ e - s SueelAMvesslPD BawanbanstAocepnble)
— 37 71STST -
MiAM! BEACH FL 33141
B. The above named enlity subrmits this statament for the puzpase of changing its registered office or registered agent, or both, in the State ol Fodda. 1 am familiar with, and accepl
the obligations of regisiered agenL

SIGNATURE

Sipgrishare. e o privied naE of Feyitived sgwt srd e & apsicatie (NOTE:

Aert ¢

s

9. Election Campaign Finanging

o

LFlonan Bapartment

Trust Fund Contribution. X Fion t'B

i A L s é & ﬁ-*’«é‘mwu‘*mﬁ?iﬁm.
10 OFF!CEHS AND DIHECTDRS 11 ADDITIONSICHANGES TO QFFICERS AND DIRECTORS iN 10
me P O Do e Dcrage [ Asdiion
[ MARGULIES, MARTIN Z WAME
STREEY ADORESS 455 GRAND BAY DR STREET ADORESS
eiv.s-ze  |KEY BISCAYNE FL 33149 QIv-S1-1P

5 —~
e [ Deets e O change [ Addition
WAE SELBY, SHANNDON JALE
Tt anoeess [ 455 GRAND BAY OR STHEE? ADDRESS
cv-sr.ae  |KEY BISCAYNE FL 33149 Y-S
TE T . =] ™ . - - . Ocmge Cadmon [ |
AV LOOBY, JACK NAVE
sTest aporess |465 GRAND BAY DR. - ~F smsevaooRsss-| - - -

Jonrsze._ |KEY BISCAYNE FL 33149 _ — o fomsea | el e i |
TE 0 Delese ME O Change [ Acdition
3 HAE
SOREET ADORESS | STREET ADGRESS
CIFY-ST- 20 CY-Sh.79
mE U] Deiste me Ocnnge [ Aodition
W N
STREET ADDRESS |~ STREET ADOAESS *
arv-s1-ap cay-st-2p
Hhe 3 Datats TME O change ) Adcition
(773 RAME
STREET ADORESS STREET ADDRESS
ory-51. 2 ciy-SI-2¢
12 | hereby certify that the mformation supplied wnh this filing coes not qualify for the examption statad in Section 119.07(3)(). Flond'a Staru!es. 1 further cortify that the n!cwnanm

indicated on thig repon ar supplemen awandmtwsmmmshaﬂhmmasmlacmaﬂaclas macie under oath; that | am an ollicer or direct
of the corporation or the recei rapon as requirgd by Cnapter 617, Plorida Stalles: and malnwnarnenopeusmalockiomabcknir
changad, oronan 8
SIGNATURE: F-Fo-2ooy  [705)Fi5-5707
Daw

Oaytrng Frone ¢




Fom OOS-4

(Rev.

Department of the Treasury
intemal Revenue Senvice

Wechrar A

v
Application for Employer Identifigati‘)o?iwﬁumber

{For use by employers, corporations, partnerships, trusts, estates, churches,
governmant agencies, Indian tribal entities, certain individuals, and others.)

» See separate instructions for each line.

December 2001}

e al

79

{6993

OMB No. 1545-0003

» Keep a copy for your records.

1 Legal name of entity (or individual) for whom the EIN is being requested

BELLINT CONDOMINIUM ASSOCIATICN, INC.

2 Trade name of business {if different from name on line 1)

3 Executor, trustee, "care of' name "

4a Mailing address (room, apt., suite no. and street, or P.O, box}
10225 COLLINS AVENUE

5a Street address (if different) (Do not enter a P.O. box )

4b City, state, and ZIP code
BAL HARBOUR, FL 33154

5b City, state, and ZIP code

Type or print clearly.

6 County and state where principal business is located
MIAMI-DADE COUNTY, FLORIDA

7a Name of principal officer, general partner, granior, owner, or frustor
MARTIN 2. MARGULIES

7b SSN, ITIN, or EIN
095-30-9698

en £3 - 03939 7¢,

8a Type of entity (check only one box) H Estate (SSN of decedent)
Sole proprietor (SSN) Plan administrator (SSN})
Partnership Trust {SSN of grantor) _
Corporation (enter form number to'befiled) » 1120 CR 1120H National Guard Stateflocal Qovernmgnt
Personal service corp. Farmers' cooperative Federal government/military
Church or church-contralled organization REMIC indian tribal govemments/enterprises
- Other nonprofit organization (specify) Group Exemption Number (GEN) P
Cther {specify) P
8b If a corporation, name the state or foreign country IState Foreign country
(if applicable} where incorporated FLORIDA N/A
9 Reason for applying (check only one box) Banking purpose (specify purpose)
Started new business (specify type) Changed type of organization (specify new type) P
CONDOMINIUM ASSOCIATION Purchased going business
Hired employees (Check the box and see line 12.) Created a trust (specify type) P
Compliance with IRS withholding regulations Created a pension plan (specify typa) P
Other (spacify)
10 Date business started or acquired (month, day, year) 11 Closing month of accounting year
DECEMBER 12, 2003 DECEMEBER
12 First date wages or annuities were paid or will be paid (month, day, year). Note: !/f applicant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day, ¥2ar) . . . . . . . .. v e e e e e » OCTORER, 2004
13 Highest number of employees expected in the next 12 months. Note: if the applicant does not Agricultural | Household Other
expect to have any employees during the period, enter "0-" | . . . i e e e > 15
14 Check one box that best describes the principal activity of your business. | | Health care & social assistance H Wholesale-agent/brokar
Q Construction g Rentat & leasing Transportation & warehousing ’_J Accommedation & food service Wholesale-other Retail
Reaal estate Manufactysing | Finance & insurance X | Other (specify) CONDOMINIUM ASSOCIATION
15 Indicate principal line of merchandise sold specmc canstruction v wark done, ne; products produced; or services provided. - - I
~ CONDOMINIUM ASSOCIATION _
16a Has the applicant ever applied for an employer identification number for this or any other business? _ . ., . ., . ]_] Yes l_x] No
Note: If "Yes," please compiete lines 16b and 16c. )
18b  f you checked "Yes" on line 18a, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name ™ Trade name P
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed {mo.. day, year} City and state where filed Previous EIN
Complete this section oniy if you wént to authorize the named individual to receive the entity's EIN and answer questions about the campletion of this form.
Third Designee's name Designee's telephane number (include area code)
Party
Designee | Address and ZIP code Designee’s fax number (include area code)

Under penalties of perjury, | declare that | have examined this application. and 1o the best of my knowledge and belied, it is true. correct, and complete.

Name and title (MMAQWM 4'3 . MAR é(/A/ES

Applicant's telephone aumber (inciude area code)

PRES1pENT | (3es) L6 1- p71)

Sngnamr/ /(_M

(7

Applicant's fax number (include area code}

(25) 65 -5747

Date b

A For Prlvacy Act and Paperwork Reducu6/n Me, see separate instructions.

Form $S-4 (Rev. 12-2001)



