FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 30, 2004 8:00 am

Secretary of State

01-30-2004 90072 035 ****g] 25

_____ANNUAL REPORT
DOCUMENT # 721529 )

1. Entity Nama
ALLINGTON TOWERS CONDOMINIUM, INC.

Principat Place of Businass Mailing Addrass
1600 5. OCEAN DR. 1600 S, OCEAN DR.
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 9 4 0 0 7 3 B B

ARG

01202004 No Chg-NP CR2EO037 {10/03)
4, FE] Number Applied For
59-1379282 Not Applicable

5. Certifi is red $8.75 Acditional
enificate of Status Desire a Pes Required

6. Name and Address of Current Registered Agenl
SUNRAE MGMT SERVICES, INC.

7071 W COMMERCIAL BLVD

SUITE 2B
J_TAMARAC, FL 33319 .

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicatle. (NOTE: Registered Agent signature reqguired when reinstating) DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS
:‘.';fnLE P -
‘Wme 7 | SHEA, MARGE

\éTHEET ADDRESS | 1600 S OCEAN DRIVE # 3B
city-s1-20 HOLLYWOOD, FL 33019

TITLE TD

NAME SBARBARQ, ROBERT
STREET ADDRESS | 1600 S. OCEAN DR, #16G
CITY-ST-2P HOLLYWOOD. FL 33019
TITLE sD

NAME BOZEK, DONALD

STREET ADDRESS | 1600 §. OCEAN DR, #128
CiTY-ST-2IP HOLLYWOQOD, FL 33019
TRE VPD ' '

NAME NISSINOFF, BEVERLY
STREET ADDRESS | 1600 S OCEAN DRIVE # 5E
CITY-ST-2P HOLLYWOOD, FL 33019
TITLE D

NAME KAPLAN, WILLIAM
STREETADDRESS | 1600 S. QCEAN DR, #1E
CITY-ST-2IP HOLLYWOQOD, FL. 33019
e * A

NAME U :

STREET ADDRESS R

oifY-51-2p

-2, | heraby cerify that tha information supplied with this filing does not qualify for the exemp! SS)(:); Florida Statutes. | further. certify that the information
indicated en this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta ent with an address, witrpll otheg likp empowered,

SIGNATURE: A o -0 KEpstasi

F. x =
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - D_a_le " !Daytm Frhone® 7 A




