P =

2004 NOT-FOR-PROFIT CORPORATION

. AMENDED ANNUAL REPORT
DOCUMENT # 725082 o -
1. Entity Name N

WINSTON TOWERS 300 ASSQCIATION INC

TN

Principal Place of Businass
230-174 S1.
SUNNY ISLES BEACH, FL 33160

Maiiing Address
230-174 ST
MIAMI BEACH, FL 33160

ARG AU ERAR R

2. Principal Place of Business b i ress 7_4
| dIo /474 ST
Suite, Apt. #, etc. Suita, Apt. 4, elc. 09132004 Chg-NP CR2E037 (10/03)
Ciy & Siate City & State — 4. FEI Number Applied For
Seewnsyy 1§ ZES‘ X Edch Pl 59-1457500 Not Appiicable
Zip Country Zip ' Country . . $8.75 Acditional
33/‘0 5. Certificale of Status Dasired O Feo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. L. - . - T - - . Name * - .- o~ B T Ean
PlA, MARY A

230 174TH STREET
SUNNY ISLES BEACH, FL 33160

Sirest Address (P.O, Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the ebligations of registered agent.

SIGNATURE 777/4/}44-—' 4 Lo RopiRTY Mm/nc.e&

Signature, |ypa# printed name of registered agenl and titte it Jpplicanle.

(NOTE: Repistered Ageni signature required wnen reinstating)

?AWA b4
7 ok

Amended AR Is $61.25

9. Eleclion Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Fiorida Department of State

Added 1o Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE P . [ peleie TITLE P A L 8ERS Hrecic __ Change Addition
NAME PASKOW, STUART NAME v s FP 2
' REET
STREETADORESS | 230 174 STREET APT. M-03 STREET ADDRESS '?3 o/ :‘H/ 57: ﬁf /a2
GrvsTaP | SUNNY ISLES BEACH, FL 33160 - orv-stop | Suway T5 e Braed FL F3/L0
e VP ] O Detete L /}1 1ehBEL Sehnw i TZER D Othag  [Hhadiion
NAME WEIDEN, LESTER NAME 02_)0 /Fy % 5—7-_ Hfr'.z?-d‘/
STREET ADDRESS | 230 174TH UNIT 306 STREET ADDRESS - _ L d
omv-st-2r | SUNNY ISLES BEACH, FL 33160 onv-sar | Sicasay Tslés Brrca F B3/
TITLE ST [ Delete TITLE ) D [[] Change MAddir‘:on
NAME DUBCFF, JEAN - e — Y NeME Sﬂzefp/e;ffr7.5{ T
STREET ADDRESS”|"230 174 TH UNIT 605 STREETADORESS | o2 3 /R Y STREET 107'7' R/14Y
an-st-2p | SUNNY ISLES BEACH, FL 33160 ) st | sy pny Lrli2y BEage s FC 374 40
7

TLE D K Celete THLE - [l Change  [ZPwddition
NAME SOLOMOCN, MARTIN NAME /eid/f éqﬁéﬂﬂo 4 —
STREET ADDRESS | 230 174 TH UNIO 1407 sineer aooress | 4 Fo / F¢Th ST RpT 290
omv-5i-22 | SUNNY ISLES BEACH, FL 33160 ansie | Cuamny Tilic Feach FL T
TITLE D [ elete THTLE 10004 149450 .g].%anf 3 Acdition
NAME KIVA, MARANC NAME g A, T -

\ o e A wweet ] i
STREET ADDRESS | 230 174 TH UNIT MD3 STREET ADDRESS 03/23/04--01054~-008  ##51. 25
CITY-31-2IF SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP
THLE D [ Detete TILE [ Change [ Addition
NAME POVEDA, LUIS NAME
STREET ADDRESS | 230 174 TH UNIT 2407 STREET ADDAESS
CITY-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowered 1o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered.

changed, or on an attachmpe

SIGNATURE:

8% - 9732-325

?/W/f Y
/_F

Daytime Phone #




