-

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2005 8:00 am

DOCUMENT # 710327

1. Entity Name
POINT EAST ONE CONDOMINIUM CORPORATION, INC.

ecretary of State

04-19-2005 90380 001 ****61.25

Principal Place of Business

2895 POINT EAST DRIVE
AVENTURA FL 33160

Mailing Address

AVENTURA FL 33160

2895 POINT EAST DRIVE

2. Principal Place of Business 3. Mailing Address

il

[l

il

Suite, Apt. #, etc. Suite, Apt. #, eic.

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1281 _661 Not Applicable
Zip Country Zip Country o , $8.75 aaditional
5. Certificate of Status Desired 0O Fee Required
e -~ 6._Name and Address of Current Registered -Agent. _. - . .. 7. .Name and Address of New Registered Agemt -~- — — — -
. _ Name e — -
COHEN, MEL Street Address (P.O. Box Number is Not Accel
s 0. platle)
2930 POINT EAST DRIVE
APT E402
AVENTURA FL 33160 = e
ity FL | ip Code

the obligaticns of registered agent .

SIGNATURE

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

Slgnature, typed or printed name of registered egent and litle it applicable.

(NOTE Registerad Agent signature required when renslaling)

9. Etection Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TG OFFICERS AND DIRECTORSIN 10
HITLE D [ Delete TITLE [ Change [ Addition
CAME DOMBROSKI, ROBERT NAME T T o
STREET ADDRESS 2980 POiNT EAST DRIVE D-111 _ —— -M=swmeeTApoRtss i T - -
arvosr.zp |AVENTURA FL 33160 oY ST-2P
ILE P [ Detete TiiLE {J Change [ Addition
HAME MARLENE, BOUGIE NAME
STREET ADDRESS | 2928 POINT EAST DRIVE A-301 STREET ADDRESS
SITY-ST-21P AVENTURA FL 33160 CITY-ST-7IP
WTLE sT O Detete TIiLE TReASVRER, B Crange [ Adaition
NAME FRANK, SHIRLEY A NAME '
STREET ADDRESS {2880 POINT EAST DRIVE D-307 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-ST- 2P
e D W Delete TITLE Secrelra [ Change M Addition
NAME KAPLAN, SHIRLEY NAME Gy,bc_”, erReshH
STREFT aobsess | 2929 POINT EAST DR A-309 SWETAO0ESS | 29 30 PorwfF 8 ast Der Ve ﬂ-ﬁ:t E 2/¢
CHIY-ST- 2P AVENTURA FL 33160 CITY-S1-2IP A RAe Fb. 33160
TILE O Detete TiTE Preside ot [ change [ Addilicn
NAME NAME Qohen , Mel .
STREET ADDRESS - STREET ADDRESS 2930 'Po 1Y 5 asT Dmuo ﬁ'ﬂz E 4o,
CITY-SF. 7P CiTY-SI-2P Ave d'f'UM Fe. . 33160
TILE 7 pelete nne [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-1IP CITY-ST-2P

12. | hereby certjg that the infermation supplied with this filin 3
indicated on this report or supplemental report is true an:

changed, or on an attachment with an address, with alf other like empowered,

does not qualify for the exemption stated in Sectlion 112.07(3)(i}. Florida Stawutes. | further certify that the information
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 empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if

SIGNATURE: M 4 W _Slmj.,ﬂ Fravk 4//3/0( Bar%'/ 39¢0

SIGNATURE AND TYPED OR PHMFETTNAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




