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ANNUAL REPORT

}5004 NOT-FOR-PROFIT CORPORATION

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # 723174

1. Entity Nama

RO-MONT SOUTH CONDOMINIUM "M", INC.

05-04-2004 90158 012 ****70.00

Principal Place of Business

20314 NE 2ND AVE
NORTH MIAMI BEACH, FL 33179

Mailing Address
20314 NE 2ND AVE

NORTH MIAMI BEACH, FL 33179

2. Principal Place of Business 3. Mailing Address

IO ETECAb

WS e 10T TEél. b
Suite, Apt. #, etc. Suite, Apt. #, elc 04202004 Chg-NP CR2ED7 (10/03)
City & State City & State 4, FE| Number Applied For
Mt Galveus Fo 59-1499069 Not Applicabla
Couniry Zip Country $8_75 Additianal

%2179

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RO-MONT SOUTH EXECUTIVE COUCIL, INC
20314 NE 2ND AVE
N MIAMI BEACH, FL 33179

Name

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing ks registered office or registsrad agent, or both, in the State of Flerida. | am familiar with, and accept

the ehligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and ttle it apolicable

(NOTE: Registered Agent signature required when reinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution

Make check payable to

$5.00 May Be
Florida Department of State

Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD [ Detete TILE JChange  [] Addition
NAME PONCE, JUAN NAME

STREET ADDRESS | 115 NE 202 TR, M1 STREET ADDRESS

CIfY-Si-2p N. MIAMI BEACH, FL CITY-ST-2IP

TITLE VPD 7 Delete TITLE [J Ghange [ Addition
NAME ADA PONCE NAME

STREET ADDRESS | 115 NE 202 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI), FL 33179 ¢iTY-51-2P

TITLE STD J Daiste TILE [ Change [ Addition
NAME SMITH, DOROTHY NAME

STREET ADDRESS | 115 NE 202 TERR STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33179 CIY-§1-21p

TITLE ] Datete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2I7

TITLE 7 Delele HITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TiTLE [ Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-SI-2IP

12. | hereby certify that the infarmation supplied with this filin
indicated on this repert or supplemental report is true an

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

of the corporation or the receiver or trustee empowered o execute (his report as reguired by Chapter 817, Florida Statules; and that my narme appearg irZIock 10 o, Blo

SIGNATURE: @M@
SIGNATIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

11 if

e

05~

Date Daytime Phone #

Ty A SV




