-

ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 12,2004 8:00 am

DOCUMENT #712111

1. Entity Name

SIXTH MOORINGS CONDOMINIUM, INC.

Principal Place of Business
18555 N.E. 14TH AVENUE
NORTH MIAMI BEACH, FL 33179

Mailing Address
18553 N.E. 14TH AVENUE
NORTH MIAM! BEACH, FL 33179

44

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-12-2004 90260 026 ****6] .25

Ucadid

AR ERRMTENR W0

CALABRIA, ARNOLD
18555 NE 14 AVE
N MIAMI BEACH, FL 33179

MARTIA A OAKES

04072004 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEI Number Applied For
59-1204711 Not Applicable
{ { Al it i
Zp Country Zip Country 5. Certificate of Status Desired (1 $8.75 Additional
- e — = SR SO e e i emen - E€R.Required, _ _ .. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g5 PHE AT AU E

City

NORTH MIAMI BEACH

FL ‘ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accepl
the obligations of ragistered agent.

Slgnature, typed or printed name of regislered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DS [ Delete TITLE D B Change ] Addilion
NAME WASSERMAN, PHYLLIS NAME PED R O -C R U Z
STREET ADDRESS | 18555 NE 14TH AVE #514 STREET ADDRESS
CITY-ST- 2P N MIAMI BCH, FL 33179 CITy-5T-21p IEIBSa?AHE éjﬁh éEENgE 1 75704
TILE ] X7 Delgte TINLE U B Change [ Addilion
NavE CALABRIA, ARNOLD NAME TERESA ACOSTA
SIREET ADDRESS | 18555 NORTHEAST 14 AVE STREET ADDRESS 185565 N E 14th AVENY E, F518
oie-si-zP | N MIAMI BCH, FL CITY-ST-zIP N. MIAMI® BEACH, FL 3 3179
_TILE \oe__ [ Delete TITLE [ cChange [ Addilion
NAME "GERALD, GOCH T s = e - )
STREETADORESS | 18555 NE 14 ST #706 STREET ADDRESS
CiTY-ST- 3P MIAM|, FL 33179 CITY-ST-2IP -
TIMLE D E Delete TITLE [ Change [ Adaition
NAME KUSHNER, ROBERT NAME
STREET ADDRESS | 18555 NE 14TH AVE #719 STREET ADDRESS
CITt-$7-2IF N MIAM| BEACH, FL 33178 CITY-5T-2P
TITLE DT O pelete THLE [ Change [ Addition
NAME OAKES, MARIA A NAME
STREET ADORESS | 18555 NORTHEAST 14 AVE STREET ADDRESS
CITY-S1-2IF N MIAMI BCH, FL CITY-ST-29
TITLE oV [ Dekelz 1ITLE [ Change ] Addition
NAME SESSEQO, QUINTO NAME
STREET ADDRESS | 18555 NE 14 AVE # 620 STREET ADDRESS
CITY-ST- 21 NORTH MIAMI BEACH, FL 33179 CITY-S7-2P

SIGNATURE:
L

ey, 05//93?/0[/

12 { hereby certify that the information supplied with this filing dees nct qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an cfficer or director
of the corperation ar the recever or trustes empowsred 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURT AND TYPED OF PRINTED RAME OF SIGNING OFFIGER QR D|HECTDR

Date

Daytime Phong #




