2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 717754

1. Entity Name
STRATFORD HOUSE CONDOMINIUM, INC.

Principal Place of Business

2841 NE 163 ST.

Maifing Address
2841 NE 163 ST.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90068 043 ****51.25

50014857

NORTH MIAMI BEACH, FL 33160  US NORTH MIAMI BEACH, FL 33160  US
e v R R RURANCER AR TRIErn

Suile, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

59-1284090 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ ?:gg :.::;ﬁc’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. ) - Name e & Lot mmmie RAGIRI R e - _
HORIZON MAINTNACE SERVICES ——" '~ = ™ - "'
5618 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33021
City FL l Zip Code

() Ao .

s,fhis staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

olos

ed g6 and (k8 Fappicable.

{NDTE: Registered Agenl signatura raquired when reinstating)

L—— N
“ Filing Feeo is $61.25

9. Elaction Campaign Financing

$5.00 mayBa

2\
_ 1 o

Mélig ¢heck payabla to =

Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees ‘Florida: Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s VP We:a TE veoe ) Ol Change A Addition
RAME TURSI, LILLIAN HAME Leonard LOSGuadco
STREET ADDRESS | 2841 NE 163RD ST. STREETADDRESS | -2c2-L{) NG Wgt‘*
crv-st-ap | NORTH MIAMI BEACH, FL 33160 CITY-§T-21p MNoth taea . Oedh F. 330 .
TIME PD O Delete TMLE S I [ Crange -Eﬁddilion
NAME PICCOLO, GASPARE NANE it doe Comee.
STREET ADDRESS | 2841 NW 163RD ST 1002 SRETONESS | 5 ooy N 13 S
orv-szp | N MIAMI BCH, FL 33160 oS ol el Bcdn KL BR1C0
Tme oT O Delete e ) J O Change  {JAetion
NAE VITALE, JESSE NAME Jose Woven o
STREET ADDRESS | 2841 NW 163 T. #202 STRETADDRESS | gref ¢ (NE 1P ct
orv-sezr | NORTHMIAMIBEACH,FL33160 _ _ Fovsrze | Mianai,. cdh G- B0 .
e ' O oelete e D . Y Dl Chenge [ Addition
o wi  |Mgedsef Aot
STREET ADDRESS STREET ADDRESS 2(4 ( e l(ﬂ% St
CITY-ST-2IP ciy-s1-2p A-Midam el (52060
TITLE O oelets TITLE ’ / O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-S1-21p CITY-5T-2P
TITLE O petete e [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corparation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like esmpowered.

indicated on this report or supplemental report is trua an

siaNaTURE: _Tditcte Los Florrsn

e

=2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFACER OR INRECTOR

Da/ Daytma Phona #

tcs\\( <




