2005 NOT-FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # N40414

1. Entlity Name

1000 ISLAND BOULEVARD CONDOMINIUM
ASSCCIATION, INC.

Secretary of State

02-02-2005 90065 010 ****g] 25

.

Pringipal Place.of Busineés Mailing Address

1000 ISLAND BLVD
AVENTURA FL 33160

1000 ISLAND BLVD
AVENTURA FL 33160

21009991

Il

(il

[HIUWRIR

2. Fyncipal Place of Business 3. Mailing Addrass
Sutie, Aot #, ete. Suils, Apt. #, et 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0225762 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Dasirad 0 $8.75 Additional
Fee Required

G Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

e e —— e

MARSHALL, KEITH M ESQ.
18305 BISCAYNE BLVD
NATIONSBANK BLDG #300
AVENTURA FL 33160

- - Name —% il p5; CasUNger « D1 0w, © A - - -

Sreet Adgitig B BwoE T

City

Hollywood FL | % “* 33011

SIGNATURE

Dennis Eisinger, ESQ

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.

1/19/05

Signature, Iyped o printed name of regrstarad agent end ils if apphcabla

{NOTE Registared Agent signature required when reinstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T S X Beiete Nt Secretary | [Jchange  [FAddition
RAME MCQUADE, WILLIAM . NAME Michael Hornstein )
STREET ADDRESS | 1000 ISLAND BLVD #708 sreeT aopress | 1000 Istand Blvd # 803
ore-si-pp - |[AVENTURA FL 33160 Ty -ST-21p Aventura FL 33160
TILE D oelete TITLE Director [Jchange L% Addition
NAME . {DlLIZ, GUSTAVO ’ RAME Laurie Allen
stReeT aperess | 1000 ISALND BLYD 31408 streer aopress | 1000 Island Blvd #201
oiv-si-ze |AVENTURA FL 33160 CITY-SI-2iF Aventura FL 33160
e v, . . _ - O celete TILE Director o [ Change [ Addition
NAME KATZ, HYMAN NAME Arthur Berger - - - - U=
STREET ADDRESS | 1000 ISLAND BLVD., #403 stReeTAoDREss | 1000 Island Blvd #512
CITY-ST-ZIP AVENTURA FL 33160 CITY-SI-21P Aventura FL 33160
p— PD O] pate — 2™ Vice President K] Change [ Addition
NAME DEUTSCH, MORT NAME Harvey Shapley
sTREET ADDRESs | 1000 ISLAND BLVD #2003 staeeTAnoress | 1000 Island Blvd #3106
cry-si-zp - |AVENTURA FL 33160 £Iry-81-2P Aventura FL 33160
e T ) Delete TITLE Treasurer [X] Change  [C] Addition
HAME SHAPLEY, HARVEY HAME Frank Demicco
sTReeT aponess | 1000 ISLAND BLVD #3106 STREET ABDRESS | 1000 Island Blvd #3102
CITY-ST- 7P AVENTURA FL 33160 CIFY-S1- 7P Aventura FL 33160
i D 7 Delete TILE O Change [ Addition
NAME DEMICCO, FRANK NAME
stReci appress | 1000 ISLAND BLVD #3102 STREET AUDRESS
arv-sr.ze  |AVENTURA FL 33160 CITY-S1-2P

indicated on

changed, or on an attachm

SIGNATURE:

is repart or suppiemental report is true an

12. | hereby ceml’g that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes, | further certify that the information
1 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like gmpowered.
wad £ A v

tfasfos (39926 500 (

SIGNATURE ANB-FYPED OR PRIGTED NERE disvhm OFFICER OR MIRECTOR

Daviime Phone #



