2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 723861

1. Entity Name
1785 - 1795 CONDOMINIUM, INC

Secretary of State

03-05-2004 90017 Q09 ****51 25

Principal Place of Business Mailing Address

Mar 05, 2004 8:00 am

1795 CALAIS DR 1795 CALAIS DR
SUITE FOUR SUITE FOUR
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141 US :
s v RN ARICR AR ERRCAKARERELA
Suite, Apt. #, etc. Suite, Apt. #, atc. 01292004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Numnber Applied For
59-2698583 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gggi Addional
~: £~ " ‘. Name and Address of Current Registered Agent — 7 Na-me and Addr;n of New Registered Agent
: Name

ZUPPAS, WILLIAM

1795 CALAIS D.

#FOUR

MIAMI BEACH, FL 33141

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

City

FL l Zip Code

8. Yhe above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of regnsiered agent.

SIGNATURE WOy \'\‘C\-""\ 1““9{)0"5 P*D m\M%,z%%—.,—— &/a(a/ O"l

Signature, typed or printed name of reqlslered age‘\l and title if applicable.

(NOTE: Registered Agent swunmura reguired when reinstating}

DATE

Filing Fee is $61.25

9. Election Campaign Financing

K rchack payable to

$5.00 May Be

.- Due by May 1, 2004 Trust Fund Contritution. Added to Fees - Fidr 3 Department of State;
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES O OFFICEHS AND DIRECTORS IN 10
e PTD [ delete TITLE I change [ Addition
NAME ZUPPAS, WILLIAM NAME
STREET ADDAESS | 1795 CALAIS DR. #4 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CIvY-ST-2IP ]
TITE SD ) O pelete TITLE ) Change [ Addition
NAME ROSA, MARSHA HAME
STREET ADDRESS | 1785 CALAIS DR #1 STREET ADDRESS
CITY-57-7P MIAMI BEACH, FL 33141 CITY-ST-2P
TITLE VPD [ Delete TE . L [J.Change  [] Addition |-
“WEE | RABINES:WALTER ' O e T
STREET ADDRESS | 1785 CALAIS DR. #1 STREET ADDRESS
Ciry-8T1-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP
TITLE O petete TITLE (O Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S8T-21P
TITLE [J Delete TLE O ohange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P - CITY-ST-20P
* TITLE O Delete JITLE ‘[ Change [ Addirien
NAME } NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST1-2IP CITY-5T-2IP

12. § hereby cerify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporalion or the receiver or trusiee empowered 1o executes this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: WM Zuppen — Williem ZupPas 260y 3as-A1S- a3i3

SIGNATURE AKD TYPET-GR PRIFTED NAME OF SIGMING GFFICER OR DIRECTOR

Dale Daytime Phane #




