FILED
2004 NOT-FOR-PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 745869 .
1. Enlity Name 05-04-2004 90230 001 *4,226.25
BURGUNDY M ASSOCIATION, INC.
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC. _
6300 PARK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD ' GG 4 l 8 58 6
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
T e MO CHRUAERRWAR A
Suite, Apt. #, elc. Suite, Apt. #, eic. 03232004 Chg-Np CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-1930250 Not Applicable
0 Gountry Zip Country 5. Certificate of Status Desired O fg‘;’fqﬁfﬁ;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWATT, MYRON
6300 PK OF COMMERCE BLVD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatute. typed or printed name of registered agent and title it applicable. {NOTE: Fegistered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. D Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TLE []cChange [ Addition
NAME KAGAN, JOSEPH NAME
STREET ADDRESS | 580 BURGUNDY M STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-ZIP
TITLE VP [ Delete TITLE O Change  [C] Addition
NAME FELDMAN, MICKEY NAME
STREET ADDRESS | 585 BURGUNDY M STREET ADDRESS
CITY-ST-7iP DELRAY BEACH, FL 33484 CITY-ST-2IP
TITLE SD O petete TITLE I change (] Addition
NAME FELDMAN, SHIRLEY NAME
STREET ADDRESS | 585 BURGUNDY M STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33484 Giry-s1-2IP
TITLE D [ pelete TILE O Change [ Addition
NAME COHEN, REGINA NAME
STREETACORESS | 809 BURGUNDY M STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33414 CITY-ST-2IP
TINLE TD [ pelete TILE O Change [ Addition
HAME HOCHSTADT, ESTIRA NAME
STREET ADDRESS | 582 BURGUNDY M STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL CITY-ST-2IP
THLE D [ petete TILE [ change [ Addilion
NAME LEVY, RHONDA NAME
STREETADDRESS | 614 BURGUNDY M STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2IF

12. | hereby certify that the information 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 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 corporation or the receiver or trustee empoywered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmentwith an address, yit| cther Ilke empowerad.
) — It ol
SIGNATURE: _/ atd D

Daytime Phone #

A smmﬁv{i AI‘D-P(FEDPH Piuureuﬂua OF SIGNING OFFICER OR DIRECTOR Tome U
Z
“ — -



