=t

2004 NOT FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT - “ o0
e 7
Tl N

DOCUMENT # 725082 - - X P

1. Entity Name _l ‘\‘.\s\ X

WINSTON TOWERS 300 ASSOC!ATION INC ‘3\)\_ - 83T

Qb o o2 QRO
Nng:./"\f'\!\.\_“ "’\..

Principal Place of Business ' Mailing Address % \"&\J‘ ;\r:)t_-)\,

230-174 ST, 230-174 ST. TRV

SUNNY ISLES BEACH, fL 33160 MIAMI BEACH, FL 33160

T R T

Suite. Apt. #, efc. Suite, Apt. #, atc. . 06072004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
‘ 59-1457500 Nt Applicable
3 e .‘ Country Zp Country 5. Certificate of Status Desired O §8'75 A_ddilional
- ee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! . Name -

LIBERMAN, ALEX “M MO\'/ pﬂr/ Foa
< SWINSTONTOWER 300 "ASSOCIATION;” INC e = = St Address (F. BOX Number is'Net pea

230 174TH STREET SURER;T

NORTH MIAMI BEACH, FL 33160 SLy”y 1’3‘45‘ ZZ@M F3/49

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, cr iotﬂ,ftﬁ??l@iﬁgfa‘@@lp@ and accapt

the chligaticns of registered agent.
-7797 & B v e Vi S e

SIGNATURE Aoy / At ( ;27

Signature, ryned o printed nsmeﬁ islered agent and litle il applicable. (NOTE: Registered Agent signatsre required when reinstating) , DATE

; . 9. Election Campaign Financing 5.00 May B Make check payable to

Amende_lcl AR is $61.25 Trust Fund Contribution. - [ fdded to Fe)e;s ¢ Florida Department of State
190, OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP " ' gpeme TITLE 'P ?ﬁ Sko W STuwRreT [ Change  “TakAddition
NAME LACASTRO, ANTHONY NAME T4 5T - /? 0T - 03
STREET ADDRESS | 230 174 STREET APT. 1715 STREET ADDRESS oz Jo / Q”'{
onv-szp | SUNNY ISLES BEACH, FL 33160 omy-s1-ze Susny IsLes Bawdsg, FL 331E0Q
TmE P : W peee T LE [ change  haddilion
NAME LIBERMAN, ALEX NAME V P [(_/51 D_é;‘” STER '
STREET ADDRESS | 230 174TH STREET : STREETADDRESS | o2 3 © /T fmiT ol
CITY-51-2IP SUNNY ISLES BEACH, FL 33160 - CITY-§1-2IP SuAmy Isles Z‘Eﬂoé & 33 JLo
mE - D . ﬂaeme MLE &) ’15» LW Ro [ Change £ Addilion
NAME MORALES, JOSE NAME / Eﬁ’\/ ‘D‘ﬂ, FF’__
STREET ADDRESS | 230174 STREET APT. 407 L . smeeTaohess | o€ 3€ SF Y LA &85
ervst2p | SUNNY ISLES BEACH, FL 33760 | T SE s EEAEr Beach o F3/60 - -
TILE D [ Delete TIMLE V), 5“ Lo 0T s [ Change IXAdd'\lion
NAME LIBERCHUK, JOSEPH NAE £ 3
STREET ACDRESS | 230 174 STREET APT. 1002 smaeer aooness | A 30/ S+ am T t1oF
ony-st2p | SUNNY ISLES BEACH, FL 33160 owsiwe | Sy Fodss Beged Fr. TFEoO
TITLE D : 3 Delete TITLE .2 7 Change [gAddiIion
NANE SNITZER, MICHAEL NAE Aivn Merre
STREET ADDRESS | 230 174 STREET APT. 2204 smeTiooness | o2 30 ) Fr TH A T Alp3
CT-ST-2P | SUNNY ISLES BEAGH, FL 33160 oS |\Spapy ZohEs Bene s A 33/60
e D O Delete L e [JChange  [RAdditin
v PRIESTER, SOLO nave - Pov s, huis .
STREET ADDRESS | 230 174 STREET APT. 2104 STREET ADDRESS 2 3e /Py TL araT Ao
om5i2p | SUNNY ISLES BEAGH, FL 33160 s | Sunwy Tsles Brm bt Z3i0

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119 07(3)(i), Florida Statutss. | furmer cemry that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

P

changea, or on an atlachment with an address, with er likg empowered.
SIGNATURE: % M fnn Fg é/??,’/ﬁ’

slcunuWAun TYPED OA PRINTED NAME OF SIGNING omcel_on DIRECTOR Date ¢ Daytime Fhone #




