2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)-

FILED

1. E

DOCUMENT # Nas008

ntity Name

3143 DAY AVENUE CONDOMINIUM ASSOCIATICON, INC.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90046 001 ****30.25
03-17-2004 90046 002 ****31.00

Principal Place of Business
C/0 ALEXANDRA S. CALAMA|

Mailing Address

C/0 CALAMAI, ALEXANDRA; S

66406343

3143 DAY AVENUE, #8 3143 DAY AVENUE, #B
COCONUT GROVE FL 33133 COCONUT GROVEFL 33133
us uUs

. 2. Principal Place of Business 3. Malling Address

Ml

AR

|

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

"~ CALAMAI, ALEXANDRA
3143 DAY AVE.
B .
COCONUT GROVE FL 33133

MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
65-0358659 Nat Applicable
; Zi Count iti
2o Country ® ouniry 5. Certificate of Status Desired [N $875 Addmonal
. Fee Required
- 6. Name and Address of Current Registered Agent 7.- HName and Address of New Registered Agent
- ) Narme

Street Address {P.0. Box Number is Not Acceptable)

City

FL , Zip Code

SIGNATURE

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 accep!t
the obligations of registered agent.

Slgnature; typed or printad name of registered agent and title it applicable.

{NOTE: Registered Agant signatura required when rainstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 10

TILE o 1 Detete TITLE [ Change [ Addition
NAME HOKANSON, HARRY MANE

smreeT anpress | 3143 DAY AVENUE - #A STREET ADDRESS

civ-size  |COCONUT GROVE FL 33133 oITY-ST. 2

THLE D . 7 Delete TITLE [JChange [ Addition
NAME CALAMAI, ALEXANDRA NAME

sTReeT apoRess | 3143 DAY AVE #B STREET ADDRESS

cv.stze  |COCONUT GROVE FL 33133 CiTY-ST-2P

ME D [ Betete TLE () Change [ Addition
ave=: © - | DJABALL -MARE: ~ v e e e NAME T i - TTTm e T T o - 7T
STREET ADBRESS | 2942 BRIDGEPORT AVE #2 STREET ADDRESS

CITY-ST-2% COCONUT GROVE FL 33133 CITY-5T-7IP

TIILE O Detete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-5T-2P

TTLE [ oelete TILE [ Change- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-21P

TITLE T Delete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is Irue and 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 ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q\Q:. Q.‘O;Qluuc& ALCYRODHTUA CRLAVLXY

AN \yg -3¢

SIGNATURE AND TY#ED OR PRI?Q;ED NAME OF SIGNING OFFICER OR DIRECTOR

25\\1\*100 Y

\ Dae Daylime Phone #

S R




