2004 NOT-FOR-PROFIT CORPORATION
=& ANNUAL REPORT (AR):

byt
——

FILED

DOCUMENT # 715518

1. Entity Name

BEVERLY HILLS CONDOMINIUM NUMBER FOUR, INC.

01-29-2004 90092 018 ****51.25

Principal Place of Business -

5300 WASHINGTON ST.
HOLLYWOOD FL 33021 = - .

Mailing Address

'5:3300 WASHINGTON ST
=311

HgLLYWOOD FL 33021

u

24004570

2. Principal Place of Business

3. Mailing Address

|

AU

Suite, Apt. #, etc.

Suite, Apt. #, alc.

Jan 29, 2004 8:00 am
Secretary of State

JLIED

KAMEROW, JOSEPH H

5300 WASHINGTON ST F-311
6213

HOLLYWOOD FL 33021

Name

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number - Applied For
59-1629263 Not Applicable
Zi Count Zi i
P ouniry v Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

SIGNATLIRE

)

Signature. typed of printed name of regislored agent and litle it apphicable.

/‘L.

,K(O:I'E‘ Raegistared Agent signature required when refnstating)

a‘ac?"/

. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

9. Election Cémpaign Financing
Trust Fund Contribufioh,,

W $5.00 May Be
Added to Fees

10.

TR ES " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE X elete ames ' ' Change Adgition
NAME HAME L . . ‘
STREET ADDRESS STREET ADDRESS Lem 'S«“Q’L; LE 7 ﬂﬂ@g / Y' -
CITY-ST-2IP OITY-ST-2P 5 ?ﬁ‘;‘_%g/d’g i% ;-;3%'2%0 4
TITLE ] Dalete TITLF " T ' [J Change [ Addition
E KAMEROW, JOSEPH NAE
sTRcET aobress | 5300 WASHINGTON ST F311 STREET ADDRESS
eny-sr-ze | HOLLYWOOD FL CITY-ST-2P
Tme D [ Detete TILE [ Change [ Addition
MaME BARBINI-EDARD === =7 o T T TR ONAMET T - A i
STREET ADDRESS | 5300 WASHINGTON ST., F-220 STREET ADDRESS
ory-gt-ap |HOLLYWOOD FL CHTY-ST-2P
TILE vD ] Delete TILE [ Change [ Addition
N COHEN, GERT N
STAgeT AopRess | 3300 WASHINGTON ST F213 STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 00000 33021 CiTY-ST-ZIF

VLU -
TME X Delete TITLE V4 ‘ . Change  [S¥Addition
NAME TRMENS, g N . NAME PL-AS A L L-E/ TWMAS J,
sivee anosiess | 5300 \aYVASHE TONSF317 . . SRS L 573 g W ASHHIMNET Y 5 E 202
crv-sr-gp | OLLYWORD R 33021 A smviste, | o e L Ywoeh Lt 232> /[

vD g S - e # _
TITLE e TALE © T Change Addition
NAME RAMOS, CARI e KT S ’ O o 53
sTheeT aopress | 2000 WASHINGTRN S F 317 sTReeT ADDAESS:| 7
CITY-ST-ZiP HOLLYWGODFL 33021 CITY-ST-2F, ¢ .

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617,
changed, or on an attachment with.an address, with all other like empowered.

SIGNATURE:

Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

zﬁmmne AN TYPEN OFf PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

954 -991-2120

Dale Daytime Phone #

-yt




