2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 767722

1. Entity Nameg

FONTAINEBLEAU EXECUTIVE PLAZA CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
% C.P.M. CORPORATION
170 QCEAN LANE DRIVE
KEY BISCAYNE, FL 33149

Mailing Address

% C.P.M. CORPORATION
170 OCEAN LANE DRIVE
KEY BISCAYNE, FL 33149

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &lC.

Suite, Apt. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 20041 003 ****g] 25

34058648

T

01072004

Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEl Number Applied For
59-2296936 Not Applicable

Zi Counl Zij try- - —

® ouniry i Countey S. 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
Narne

ROBERTS, NORMAN T.
250 WMASHTA DR. STE 2
KEY BISCAYNE, FL 33149

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

City

FL | Zip Coda

8. The above named entity submits this statement for tha purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and tle if appticable,

{NOTE: Registered Agent signature reguired when reinstating}

DATE

P

Filing Fes is $61.25 8. Election Campaign Financing " $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE 5D [J celete TITLE [J change . [ Addition
NAME DALE, JERRY NAME
STREET ADDRESS | 8370 W FLAGLER ST.,SUITE 252 STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-ZP
- TIILE- 2RO R g = X-Deiel\?‘——“—_'_" T TR [ i 5 N —— — o= E}Ghange-——ﬂ-ﬁﬂdﬂm: =
NAME BONILLA, SERGIO NAME Rrarianw /5 =
STREET ADDRESS | 8320 W. FLAGLER ST, STE. 232 smetaoness | $B7 v . FOAG [ 5T
Gr-sT-ze | MIAMI, FL CITY-ST-2IP miandy, FL 330
TITLE VP [ Detete TIMLE [Jchange [ Addition
NAME BENJAMIN, MANCIA NAME
STREET ADDRESS | 8370 W FLAGLER SUITE 230 STREET ADDRESS
CITY-57-21P MIAMI, FL 33144 CITY-57-2P
TITLE D 3 Deete TITLE [ change [ Addition
NAME TRINIDAD, SILVIA NAME
STREET ADDRESS | 8370 W FLAGLER ST 200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-21P
e o) O Delete T rPo I Crenge [ Adation
NAME OVIEDO, ALFONSO NAME
STREET ADDRESS | BI70 W FLAGLER SUITE 110 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-ZP
TILE 07 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ o - B CITY-$T-2P - C -

12. | hereby certify that the mformanon 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 supplemenial report is true 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 or frustee empowered 0 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an pgidress, with all ather likggmpowered.
%;/ ' Yo (o 2
SIGNATURE: =— - =

s -~ waU’V ior'jg/—? 40 Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

- Daylrne Phane #




