L

2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 725763 -
f. Entity Name . !
fMPERIAL HOUSE CONDOMINIUM, INC. oL, Juw 28 PH N
: i e S
- £ FLORIDA
Frincipal Flace of Business Mailing Address !
5265 MHINSAE 8055 GLLINSAVE
MAM BEACH A 33140 MAM BE(H A 33140
i [
2. Principal Place of Buginass 3. Malling Address il (i
Sulte. Apt. #, etc. Suite, Apt. #, eto. 06212004 Chg.NP CRZEQ37 (10/03)
Chy & State City & Sfate 4, FEI Number Applied For
59-1552004 Not Applicabla
SN JIURocto SN SR o COUNY ez . CattiGALS of Siats Desked . O “‘.:332}’?‘3”’*’"’

8. Name and Address of Current Registerad Agent

7. Namo and Address of Now Rogisterod

SHAPIRO, LAWRENCE J

e THEPH GANGUZZ A

Agent sigr

{NOTE:

Tequired when

825 BRICKELL BAY DR. Streel Addrags (P.O. Box Number is Ngt Acceptable’ u
STE. 1751 _MM%LE& 8T
MIAMI, FL 33131 2 2 7$ /QOP
‘ Ciy v ZipLoge
/N R A FL | *%%;30
8. The above na efility Hibhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligati refyis! agent, . . : .o A
S‘I‘(li‘l\JATl:lRE L ﬁ/ a2 s/

/?m:

/@y%ﬁ—~ww#w«ww»

o(An 15 38¥25 © ¥ T rondConron, O e Florkda Dopertend of Shte
10. S~——— OFFICERS AND DIFEGTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e ; }ZQem me PR R EMNETH LEEDS Otwe Pdio
NAME URTON, SARA NE '
STREET ADDRESS | 5255 COLLINS AVE. sweoess || 5258 COLLI S AVE
cav-sT-22 | MIAMI BEACH, FL 33140 CTY-§T-2P M1 AMI BEACH EL 33/550
TRE PD - 11 itig
e SCHIMMEL, HOWARD P waie Ve MMIRIAM ALokSS o P
STREET AODRESS | 5256 COLLINS AVE. STREET ADDRESS L2685 CoLL/IS Ve
or-sze | MIAMI BEAGH, FL 33140 am.st-p Wi Ami BEACH  3Z314D
e~ | Areer, incras S T2 ANDRELS> TABONED ™ Jgsten
smeETADoRess | 6255 COLLINS AVE. STRGETADORESS 5286 Cocesros AVE
or-s-2P | MIAMI BEACH, FL 33140 ary-s1-1p AiAms BEAcCH Fio 33140
e KAUFHMAN, DEBORAH oo w B2 SARA Burmom B Fsasn
STREETADDRESS | 5255 COLLINS AVE. STREET ADDRESS 5255 CoLLI s AVE
omr-61-2¢ | MIAMI BEACH, FL 33140 CTY-5T-2P NILEN T BEAcH £1 3310
we | arow oy Hua e DN MARSHALL Do P
STREET ADORESS | 5255 COLLINS AVE. smeravess | A Z8F CODCLIAS AVE
ory-St-ap MIAMI BEACH, FL 33140 . CITY-$1-20 ’ M_!A . REACH F'fl- 33/ 5‘0
mE D -- . Cloges - ) me e , Dm:? (3 Aditon
NANE BLITSTEIN; ISIDORE o DU I T SR = 1 g | £ Je L e s B B
STREET ADORESS | 5255 COLLINS AVE. - : S Y memmnness |- = ag/04-sR0 041011 #6125
ov-s-2p | MIAMI BEACH, FL 33140 cav-51-2p

12. | haraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3X1), Fiorida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is rue and accurate and that my signeture shell have the same legal effect as if made under eath; that | am an officer or diracior
of the corporation or the recefver of frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11

changed, or on an attachment with an address, with all other lika empowered.

305~




»

2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 725763

1. Entity Name
IMPERIAL HOUSE CONDOMINIUM, INC,

A
U~

Principal Place of Business Mailing Address
5255 CALINSAE 5255 QULINSAE
MAM BEACH AL 33140 MAM BEACH AL 35140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, atc.

<

7

o

P

L G

06212004  Chg-NP CRZE037 (10/03)
City & State City & State 4, FEI Number Appilied For
59.1552004 Not Applicable
Zp Country i ZP e e COURMY e[t e - S 88 TR A aional
e 5. Certificate of Status Desirad im) Fea Flequired

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

e xosepoh Gonatiala
Street Add{phs (P.O. Bok Number is (it Acceptabld) — 2J O
City FL I Zip Code

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

the obfigations of regisiered agent.

SIGNATURE
Signaiura, typed or printed name of registared agent and lite if applicable. {NOTE: Registered Agant signaturs requirad when reinstaling) DATE
9. Elettion Campaign Financing $5.00 May Bo Make ¢heck payabls 1o
Amended AR s $61.25 Trust Fund Contribution. Added to Feas Florida Department of State
OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
— e
e me JAMES EZRpE Do Rt
- sreroness | 5255 COLLIAWS
LT s | M Am ) BEACH FL 33190
v TLE CIchange [ Addition

NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CIvY-§7-21P CITY-ST-2P
TIME-— [ L TME _ - - . [ Change.... ] Addition .
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY- ST-TP Cmy-§T-2P
TmEe A o e Qcrange [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e D e e Clctange [ Addition
NAME EU .S NAME
STREET ADDRESS | 77.ve s 740 % STREET ADPRESS
CATY-ST-7 N . CITY-ST-7P
TME D - {1 beiere TME 1 Change [ Acdition
NAME I - _ NANE
STREET ADDRESS | ~ - - el STREET ADDRESS
CITY-ST-7P s e ar e, e eat) CITY-ST-2IP

12. 1 heraby certity that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report 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 corparation or the receivar or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: "o . 4 _Bbi-140|
. ITURE AND TYRED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

305~

~

Zz/,



