2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 726431

1. Entity Name

SHORES PLAZA WEST CONDOMINIUM, INC.

Principal Place of Businass Mailing Address

683 NE 92 ST 689 NE 92 ST i
1 neG
MiAMI SHORES, FL 33138-2962 US MIAMI, FL 33138-2962 US e

2. Principal Place of Business 3. Mailing Address

[l IIIII||III~I|_|i!,I!IIII|||lj,ﬂl|l!||

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90045 Q35 ****g] 25

R

Suite, Apt. #, etc. ita, Apt. #, elc. N L <if
Lite, Apt. #, etc Suite, Apt. #, etc 01292004 Chg-NP CR2E037 (1 0/03)‘ ;’tf
o
City & State City & State 4. FEl Number Appliad For
59-1570223 ’ - INot Applicable
ap Country ap Country 5. Coertificate of Status Desired (] gg‘:es‘;gg:;"m-‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATHERINE SWEDE
689 NE 92 ST 11G Street Address (P.O. Box Number is Not Acceptable)
MIAMi SHORES, FL 33138
City FL | Zip Code

towg

8. The above named entity submits this statement for the purpose of ehanging its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed ot printad nama of registared agant and tilla it applicable.

(NOTE: Aagisterad Agent signatura reguired whan reinstating} GATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, a Added to Fass Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD O Detete TE P [JcCharge  BRAcdkion
HAME PSUTY, THEODQRE NANE Mimi MORGENTHALE R,
STREET ADDRESS | 629 NE 92 ST, #5B smeernoeess | S NE 94 ST., S D
COr-ST-ZP | MIAMI SHORES, FL 33138 or-sze | MiAm) SHeRES, FLL 33138
TLE STD O Delete TRLE O cChange [ Aduition
NAME SWEDE, KATHERINE RAME
STREET ADORESS | 689 NE 92 ST’1 1G STREET ADDRESS
CITY-ST-2P MIAM] SHORES, FI. 33138 CITY-§T1-2P
TME vD 3 Delete TALE [JChange [ Addition
rpeE - [ KILPATRICK, JOHN-S- - ’ NAME - ST e ToEem S i
STREET ADDRESS | 621 NE 92ND ST, 4A STREET ADDRESS
CITY-8T-21P MIAMI SHORES, FL 33138 CITY-ST-2IP
TTLE D 3 Delete TinE D & Crange [ Addition
NAME TOMHAFE HAME JERRY BEARANHAR D
STREET ADDRESS | GBQMETGZND ST, 9G sreTaniess | QS NG GaND ST, , e D
CITY-ST-2P IAMI SHORES, FL M-SR | M A SHORES
U b 1 Delete THLE [ Change [ Addition
RAME SULLIVAN, BETTY NAME
STREET ADDRESS | 657 NE 92 ST, 1E STREET ADDRESS
CITY-ST-ZIP MIAMI SHORES, FL 33138 ciry-51-ap
TMe D [ Deteta TILE O cange ] Addition
NAME CRESPO, AL NAME
STREET ADDRESS | 689 NE 92ND ST, 10G STREET ADDRESS
CITY-ST-2IP MIAM] SHORES, FL 33138 CrTy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Fiorida 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 the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {W@ Qos ds. ﬁ/éﬁz srins ng Je.

505-’75!-0:51.8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR

Sz

Daytime Prone &

A



