2005 NOT-FOR-PROFIT CORPORATYION

, ANNUAL REPORT (ARj)

FILED

DOCUMENT # 716152

1. Entity Name

810 JEFFERSON TOWERS, INC.,, A CONDOMINIUM

- Feb 09, 2005 8:00 am
ST Secretary of State

02-09-2005 90055 041 ****61.25

Mailing Address

P.O. BOX 402336
MIAMI BEACH FL 33140

Principal Place of Business

910 JEFFERSON AVENUE
MIAM! BEACH FL 33138

50012810

2. Principal Place of Business 3. Mailing Address

0l

A

Suite, Apt. #, efc. Suite, Apt. #, efc.

BENNETT, JOAN
_51B NE 72 STREET
TUMIAMIFL 33138 © -

e I U SRV -

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2040665 Nol Applicable
i Counti . .
Zp Country ap ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - -

Street Address (P.O. Box Number is Not Acceptable)

== PR

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature, typed o printed name of registerad agant and tile d apphcabla

{NOTE: Regrstered Agent signature tequilad when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, ' —  OFFICERS AND DIREC 1. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 10
T PD [ Delete TILE A Changs [ Addition
NAME KRAKOWER, STEVE NAME M&JCOW S«d’
STREET AbDRess*| 910 JEFFERSON AVE., #2-D STREET ADDRESS | O] 1@ A&,F—;-ER&O‘J Ap = 20
orv.srzp |MIAM! BEACH FL 33139 CIFY-5T-7P N\\AM\ BEACLY, €L 3313 Qq
e - |SD W Delete Time 7O Thange [ Addition
KAME MATTHEWS, JAMES C NAME M—nwﬁ ) Jowues C.
STREET ADDRESS | 910 JEFFERSON AVE., #5-B STREETADGRESS | ) (@ EFFERSDON AVe # -3
CITY-ST-7IP MIAMI BEACH FL 33139 CITY-$T-ZP Mlﬂ:ﬂl 128 g C.\-} FL— 33 l 3(:]
TILE | TD= -~ ﬂﬁ‘elele e - - ffnge [ ]‘Addition- |~
NAME POUSTILNIK, RICHARD NANE Pol) STH.N] K, R]CHAﬁb
SREET ADDRESS | 910, JEFFERSQN AVE., #3-E . STREET ADDRESS, | €} § €D JEFFERE;QM Ave 4t 3E L
arv-size |MIAMI BEACH FL 33139 P CITY-S7-21P MIAMY QEacy), L ggjq
me ¢ |D I Delete TITLE sD [hange [ Addition
NAME DE VRIES, ALANR NAME cE . Ll“‘ DAN ‘EL‘A
STREET AsORESS | 910 JEFFERSON AVE., #5-C STREETADDRESS | 0y 1oy A F#-E.'RSQN i SA
cry-st-zp  |MIAMIFL 33138 CIV-S7P | aar AMY B\&AQ‘A €L 33139
TTE D Iﬂﬁgme TITLE vPo [J] Change ddilion
NAE CELLINI, DANIELA e C- ARCIA, 40SE LS
street aporess | 310 JEFFERSON AVE., #5-A STREET ADDRESS 5‘5’ EJJC L1 D, AVE -_“: 7_0*
CITY-ST-2IP MIAMI FL 33132 CITY-ST-ZIP MSAM\ Bm RS
TITLE 1 Delele TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ip CITY-ST-2P

12. | hereby certi
indicated on this report or supplemental report is frue an

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

SIGNATURE: Acend

that the information supplied with this filin 3 does rot qualify for the exempticn stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o lox

I $32 Ty

/ 7(;NAIUREK‘M'|:( TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phona #




