-

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

-19-2004 90371 008 ****5]1 .25
DOCUMENT # 710950 04
1. Entity Name .
FIRST MOORINGS CONDOMINIUM, INC.
Principai Place of Business.—.— ...— — . . —. Mailinq Address 1 q u U li 0 ‘1 9
| MJB Management Services, Inc. 1/B MANAGEMENT SERVICES, INC - _
P th Suite 300 D NE 19TH AVENUE
{ North Miami Beach, FL 33179 NSeme
" 9. Piincipal Piace of BUsness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. - 01202004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FE| Number Apptied For
59-1166747 Not Applicable
____'Zip . e ___CDFTW__ i o o ,EOLL"TWA | 5 Certiicate of Status Desireq _ _ ‘D__T_§£'Z5 Additional

——_f..Nama and Addraaa nf Murrant Danistared Agent

MJB Management Services, Inc.
19501 NE 10™ Avenue, Suite 300
North Miami Beach, FL. 33179

\

s TNC
MIJB Management Services, Inc. ’
19501 NE 10™ Avenue, Suite 300 |
North Miami Beach, FL. 33179 L Zip Codo

—7..Name and Addrass of New Reqistered Agent

‘SIGNATURE | :

Sign ture.K/ped or printed name of regislered agent ?ﬂd-lme if applicable. {NOTE: Registered Agent signalure reguired when reinstating} . , - . DATE

b Filing Fee is 561,25 \ 9. Election Campaign Financing 35.00 May Bo ! rﬂgl;a.ch

Due by May 1, 2004 : Trust Fund Contribution. Added to Fees ;s in Flofida i
10. OFFICERS AND DIRECTORS / 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD & Delete ME ND [ charge  K#Bdition
NAME FERNANDEZ, JULIO - NAME RAMpoL, HOueaD
STREET ADDRESS | 1591 NE MIAMI GARDENS DR 3103 STREST AODRESS [\ S\ NE WATOMAT GoRbes B A2id
Cv-§T-2P | MIAMI, FL 33179 Grv-ST2P - AT ®L A1
e VPD A Deete Tme S O Change  Badiion
NANE ALCAZAR, MANNY NAME TEOOED | Hipgeda
STREET ADDRESS | 1591 NE MIAMI GARDENS DR #101 seETaooRESS ISl D E HMIppe CoARBERS Bt
CITY-ST-21P MIAMI, FL 33179 . P CY-S-2P | Ao . VL 329 T
" TWTLE- TD - o “F Deiete LE ™ . [ change 2 Rddition
NAME OSPINA, JULIO NAME RoaREZ SAGHA
STREET ADDRESS | 1591 NE MIAMI GARDENS DR #302 SREETADDRESS [ 1SAY NE HIAMI pOphe o DR WO
CITY-ST-2P MIAMI, FL 33179 P CITY-ST-2IF MIooT T A9
TITLE sD ™ Delete TILE ARV ) [ Change  *tEddition
NAME HURTADO, GLADYS NAME RotTens GLADAS
STREET ADCRESS | 1581 NE MIAMI GARDENS DR #314 STREETADERESS | \SAN ME MIowor othews buadw
CITY-ST-2IP NORTH MIAMI, FL 33179 CITy-§7-2P HIPNV\Y. T A3 09
TiTLE D 7 Delete TLE [J change [ Addition
RAME NUNEZ, LUZ NAME
STREET ADDRESS | 1591 NE MIAMI GARDENS DR #202 STREET ADDRESS
CITY-ST- 217 MIAMI, FL 33179 CITY-ST-2IP
TME - | {1 Delete TITLE 3 [ Change [} Addition
NAME . —_— NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z4iP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __£ . dg i~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
+ indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the eorporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o4f14]oa

o~
SIGHATDRE AND TyPed O PRINTED NSME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




