2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

Secretary of State

DOCUMENT # 726970

t. Entity N

ME&\E)SWBROOK CONDOMINIUM APARTMENTS
BUILDING #8, INC.

05-03-2004 9070

1 007 ****6].25

Principal Place of Busingss Mailing Address

900 NE 12TH AVE OFFICE 900 NE 12TH AVE OFFICE

HALLANDALE, FL 33009 US HALLANDALE, FL 33008 US

s v VR AR
Suite, Apt. # elc. ) Suite, Apt. #, efc. 04302004 Chg-NP CR2E037 (10/03)
Cily & State . City & Slaie 4. FEl Nurmber Applied For

- = - - - - = e L = 59-1511802 - -{ Not Applicable-|m

Zip Country Ze Counlry 5. Certificate of Status Desired 0O ?g'ggm‘:\::ém"a'

and;,Address of Current Registered Agent

7. Name and Address of New Registered Agent

i

MACAYA, SYLVIAN’ 1;
900 NE 12THAVE™ ©~ %
APT. 701 :
"HALLANDALE. FL 33009

Name S AN DRR- /%ﬂm‘?odcz

Street Address (P.O. Box Nurgber is Not Acceptagble}
Foo M. £ 20 gljé ﬁ'gah o

g byl Conch,

FL | %5009

SANDRA

mits this statementdor the purpose fchangmg its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

%Mﬁ od J. [pess

foclbst

SIGNATURE |
: _Me_!vped or pnn(edbarns of retfslarad agent and titke i! agplicable. {NOTE: Regislered Agent signature requifod whan reinsiating) DATE
7 Filing Fee is $61.25 9. E4ecti0n Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS - 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT Q’Delelg TITLE DT Ig'ﬁange [ Agdition
NAME HARRISON, STEVEN RAME SANDRA HArrodDd
SIREET ADURESS | 900 NE 12TH AVE APT 807 STREETAODRESS | oo M, &, /18 AVe Bprasy
erv-sT-2F | HALLANDALE, FL 33009 on-stae | A8 1 aADRe & BEhAen  FL 33927
HILE DP 2 Ockete e g s PChange [ Addition
NAME CARDONE, ANTHONY NAME f}N’ eLd G VA a,e. Vi tald
STREET ADDRESS | 900 NE 12TH AVE APT 03 STREET ADORESS | P00 AV & 14, AVE™ 4 P')"' éo
Loyt [ HALLANDALE, FL.33009 ... - - - / -- fomistar | pgstarboe & REACH FrL - DBooY
TiTLE Ds » Vl)elete TITLE I Change‘, [J Addition
NAME MACAYA, SYLVIAM NAME
STREET ADDRESS | 900 NE 12TH AVE, #701 STREET ADDRESS
CiY-ST-ZP HALLANDALE, FL 33009 CITY-ST-2IP
mME Dsv [ pelete TrLE DP I.}ﬂﬁnge [ Addition
NAME CONSER, WILLIAM NAME -
STREET ADDRESS | 900 NE 12TH AVE, #204 STREET ADDRESS
orv-szP | HALLANDALE, FL 33009 pd oTy-g-2i0
FINLE D . K Deleze TITE (I Change [ Acdition
NAME JANKOWSKI, STEPHEN NAME
STREET AODRESS { 900 NE 12TH AVE APT 208 STREET ADDRESS
CITY-87-21P HALLANDALE, FL 33009 ‘ CITY-ST-2IP
TITLE DV [ Delete TITLE [ change ] Addition
NAME * PINKUSEVICH RAFAIL : NAME
STREET ADDRESS | 900 NE 12TH AVE, #301 STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CITY-37-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

ntal report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
trustee empawerad to execute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t all other like empowere

indicated on this report o supple
of the corporation or the receivel
changed, or on an attachme

SIGNATURE:

“JRCAS

t-30-04

WAT‘LIRE AND TYPED 137 PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone B




