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\2004-NGT-FOR-PROFW~OORPORATION% FILED —

ANNUAL REPORT (AR) Sts:p 03, 2004 8:00 am
EIEE e

DOCUMENT # 754286 cretary of State
1. Entity i
nily Name 09-03-2004 90002 013 ****70.00
SALEM HOUSE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Susiness, Mailing Address
251-172ND STREET : 251-172ND STREET
MIAMI BEACH Fi. 33160 MIAMI BEACH FL 33160 5 4 07 1838
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (4/04)
City & Stale a City & State 4. FEI Number Applied For
: £59-2190433 . Not Applicabie
ap ; Country ap Country 5. Certificate of Status Desired M gg'-:gm?i?:;m’nat
6. Name ;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
Mg?‘:-l{;géiﬁNrCEéSgw T TR e e Street Address {P.O. Box Number is Not Adceptablg)” -~ ~ ™~ 7% ~ 7
SUNNY ISLE BEACH FL 33160
i City FL Zip Code

8. The above named entity, submits this statement for the purpose af changing its registered office or registered agent, or both,'in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

i
|

SIGNATURE a

Signature. typed of printsd name of registered agenl and bile it applicatie. {MOTE: Registerad Agen| signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution, o] Added to Fees

10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P v . 1 Deete e P. ] Change D% Adcition
NAME SALUTO, FRANCES "FANNY” NANE ISREAL PeLleT
STREET ADDRESS [ 251 - 172ND ST, #125 st anress | A5 1= 173 0t A RIT
orv-st.ze |NORTH MIAMI BEACH FL 33160 orv-stze |SUNNY ISLE BEpcH FL 831ko
e VP ) ) & Detete e NLE [0 Change % Addition
NAME TOSKOVIC, NEBOJSA NAME ALEx CABANAS
STREET ADDRESS {253-1728T #107 . swhecT aooness | ag1- TR oet APT 3a%
am-sT.zp | SUNNY 1SLES FL 33160 orv-sT-ZP . | SONNY  ISLE BEACH FL iko
TmE T R P -7 O petete ' THLE i o [ Change [ Addition
NAME PEREZ, JOSEPH NAME
STREET ADDRESS | 251 172ND ST #109 - - STREET ADDRESS, . . - _
Chy-ST-21P NORTH MIAMI BEACH FL 331 60 CITY-ST-21P
TILE sD ] O Delete TMLE - O change [ Addition
NAME CAPOQTE, QELIA . NAME
staEer anohess |293-172 OT #203 STREET ADDRESS -
GITY-ST-2IP NORTH MIAMI BEACH FL 33160 CITY-ST-2IP

1] . —
TTLE ) 3 peley TITLE [ Ghange [ Addilion
Nt SCHNEIDER, LARRY oo e
siReer aporess | 291-172ST #206 STREET ADDRESS
wrv.srze | NORTH MIAMI BEACH FL 33160 F—

D V . "
Tme [ Detete ME [ crange [ Adaition
NAME GUARING, MARGARET NANE
sTReT agoRess | 650 GOLDEN BEACH STREET ADDRESS
orv.srzp  |GOLDEN BEACH FL 33160 b

12. | hereby certify Ihat the informalion supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en 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 i am an officer or director
of the corporaticn or the receiver or trustee empowered o xecule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. of on an atiachmentyith an address. II otther tike ernp:
SIGNATURE: _ im Q‘L Mawq Schneider (1\ / 0Y  B05747-¢043

SIGNATURE AND TYP‘D OR PRINTED NAME OF SIGNING OFFICER OR-RIRECTOR : Data Daytime Phone #




