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~————2004fNo1'-|=on-Pnorrr CORPORATION FILED

~2=%_  ANNUAL REPORT (AR) . Mar 15, 2004 8:00 am

DOCUMENT # NOOD00002249 Secretary Of State
1. Entity Name -
03-15-2004 90019 029 61.25
GREEN DIAMOND CONDOMINIUM ASSOCIATION, INC.
Principal Piace of Business Mailing Address
4775 COLLINS AVE. 4775 COLLINS AVE.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 54 n 1 8 7 22
Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FE! Number Applieg For
65-1106891 Not Apglicable
Zip Country Zip Country i . $8.75 additional
5. Certificate of Status Dasired [ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

- o L= —Mﬂndo\uAamfrr C o

'-\TK Collins Ace . # 400 —
" Miai, Recch FL | 23140

: o4
N & HA(?EESLLP StreelA?dre t_\%&:\ umtsens Not Accepté ’

8. The above named entity submits this statement for the purpese of changing its registered office or registered agen( or both, in the State of Fierida. | 2m familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

NNGGer S/ID JoY

(NOTE: Registered Agent sdlure raquired when rainstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
Tme br [ pelete iLE O change [ Additien
e VACANTI, LUIS ANE
STREET apcress | 4775 COLLINS AVE. STREET ADDRESS
TILE DST 1 Delete THLE 'O change [ Addition
e | DE MORAES, ROSELI B N
sTReeT anoress | 4775 COLLING AVE. STREET ADDRESS
CITY-ST-7IP M‘AMi BEACH FL 331 40 * CITY-ST-ZIP
TILE ol 1A T e D Delete - TiTLE . : [ Ghange:  [3 Additin
wai - |cAsaNovALALCAA_ oo N S
sreeT appress | 4775 COLLINS AVE #1702 STREET ADDRESS
onv-ir3e  |MIAMI BEACH FL 33140 eITY-s7-2P
TLE [ pelete TILE Ul crange [ Adcition
RAME . NavE
STREET ADDRESS [ e sovRess
CIEY-ST-2P CITY-ST-2P
TiTLE 2 pelete TiTLE O] change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST- 7P
TRE O oetste  § e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemaetareport is true and acgurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receive pe empowered tgeXecute thigadport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 it

changed, or on an atiachmg gldress, with all-Gther like e
VZ;/' JIJOIOM’ 208 -531 - (oY)

SIGNATURE:
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Date Daylime Phone #

L




