il

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29,2004 8:00 am

ecretary of State

DOCUMENT # 714234

1. Entity Name
919 MICHIGAN CONDOMINIUM

INC.

04-29-2004 90341 036 ****61.25

Principal Place of Business

919 MICHIGAN CONDOMINIUM, INC.
919 MICHIGAN AVENUE

MIAMI BEACH, FL 33139-5333

Mailing Address

919 MICHIGAN CONDOMINIUM, INC.
919 MICHIGAN AVENUE

MIAMI BEACH, FL 33139-5333
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