e FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 725763 02-02-2004 90018 012 ****70.00
1. Entity Name
IMPERIAL HOUSE CONDOMINIUM, INC.
Principal Place of Business Mailing Address
5255 COLLINS AVE. 5255 COLLINS AVE.
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
e RS G AIRTRCECAW AR AT
Suite, Apt. 4, etc. . B Suite, Apt. #, etc. 01262004 Chg-NP CR2EQ37 (10/03)
City & State ,. City & State 4, FEI Number Applied For
) 59-1552004 Not Applicable
ze N | ounty Zip Country 5. Centficata of Status Dasired f‘g-;fq Additional
6. Name and Address of Current Regiswered-Agent——:—_. . . . 7. Nameand Address of New Fleglstered Agent
Name - : .
GANGUZZA, JOSEPH H ESQ Iawrence J. Shaplro, Esq. ' —
150 WEST FLAGLER ST. #2701 rgal Address (P.O mbar is Not Acceptabla)
MIAMI, FL 33130 %5? Brick Kfi Bay Drive
Suite 1751
i P -
[V'I‘yiami FL ] '530‘1’631

ity Submi

8. The above named enl

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. 1am familiar with, and accept
the obligations of r

/‘_\' /Aﬁ/‘ﬁ

SIGNATURE
Signature, Wﬁgﬂerm agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
- - " 7 ;
Filing Fee I3 $61.25 9. Election Campaign Financing $5.00 MayBa |/ -~ - Make check payable to ‘_
Due by May 1, 2004 Trust Fund Contribution. Added o Fees _ Florida:Department of State
10. QFFICERS AND DIRECTORS 1. ., ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 '
e VD L7 Delete e i [hChange (25 Addition
NAME BURTON, SARA NAME Michael Haber
STREET ADORESS | 5255 COLLINS AVE. smeeranoress | 5255 Collins Avenue
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-S7-2P Miami Beach, Florida 33140
TILE PD . 7 oelete TITLE T / D ) Change [ Addition
NAME SCHIMMEL, HOWARD NAME Deborah Kaufman
STREET ADDRESS | 5255 COLLINS AVE, STREETADORESS | 5255 (Collins Ave nue
CIW'ST_'ZIP MIAMI BEACH, FL 33140 s e . o=@ ASEIR | M o3 Reg r*h = *'F‘1 ori da=3314Q " -
MLE 8D FXoelete TITLE [ Change [ Addition
NAME SCLZSTEIN, COCKIE NAME
STREET ADDRESS | 5255 COLLINS AVE. STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-2IP
TITLE D A X nejere TLE . [JCrange [ Addifion
NAME MARSHALL, ANN NAME
STREET ADDRESS | 5255 COLLINS AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CTY-ST-2IP
ME D [ pelete TILE [ crange [ Additien
HAME, ARCH, TROY NAME
| STREETADDRESS | 5255 COLLINS AVE. STREET ADDRESS
CiTY-87-2IP MIAMI BEACH, FL. 33140 CITY-ST-2P
TLE D O elete TILE [ change  [J] Addition
NAME BLITSTEIN, 1SIDORE . NAME -
STREET ADDRESS | 5255 COLLINS AVE. ) STREET AUDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CiTY-ST-21P

12, | hereby certify that the infermation supplied wath this filing does not gualify for the exemption stated in Section 119, 07?3)0) Rorida Statutes. | further certify that the information
indicated on this report or supplegemal |s true and accurate a thal my signatura shall have the same legat effect as if made under oath; that | am an officer or director
o i D

of the corporation or the receivgr 4r port as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or cn an attachrne X
BIGMATURE AND TYPED OR PRINTED NAME OF CFACER OR Date Daytime Fhane #

SIGNATURE: WowecdSS, cﬂ Jof 866 260(




