2004 NOT-FOR-PROFIT CORPORATION

FILED

.=  ANNUAL REPORT (AB)
DOCUMENT # 744005 '

1. Enlity Name

BONI VISTA TWO CONDOMINIUM ASSOCIATION, INC.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90008 Q06 ****70.00

Principal Place of Business

7150 INDIAN CREEK DRIVE
MIAME BEACH FL 33141

Mailing Address

7150 INDIAN CREEK DRIVE
MIAMI BEACH FL 33141

24008095

2. frincipal Place of Business 3. Mailing Address

|

LA

Suite, Apt. #, etc. Suite, Apt. #, elc.

P e e T

MOORE CR2E037 (11/03)
City & State City & State 4. FE} Number Applied For
: 58-1941606 Nol Agplicable.
zp Country Zip Country 5. Ceortificate of Status Desired 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— - R R — — e e -

BOGUSKI, TED
7150 INDIAN CREEK DR.

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

MIAMI BEACH FL 33141

Cily

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or primad name of registered agenl and tiile it applicable.

{NOTE: Regislored Agent sighature raquired when reinsiating)

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TMLE APD [ Delete TILE [J Change  [] Additioni
NAME BOGUSKI, TED NAME

sTReeT anoRess | 7150 INDIAN CREEK DRIVE STREET ADDRESS

cirv-sr-zp |MIAMI BCHFL CITY-ST-21P _
TITLE O ] Delee TIMLE [ Change [ Addition
NAME GALINA, AGRES NAME

sTReer anpress | 7150 INDIAN CREEK DR 402 STREET ADDRESS

oy stzp |IMIAMIBCH FL st

TITLE SD : Delete ITLE y = Change  [[] Addition
wi "~ |ESTRADATwALDO™— T =—— ~= X - Y | AHRESBNORG )D_t/? £Z Kz Dt |
sraeeT ApDeess | 7150 INDIAN CREEK DR swecrancress | 27 80 IR CI&E/” DR 2 4(){/

crv-st-zp | MIAMI BCH FL cir-$1-26 RPN BEADCH. L, S3/%7

HILE [1 pelste TiE 7 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TITLE ] Delete TITE 1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-ZP

TLE {1 Delete s [ change  £7] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 112.07(3Xi), Florida Statutes. 1 further certify that the infarmaticn
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director |
of the corporation or the receiver or trustee empowered to execute this regert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afi cther like empowered.

|

-~ : k
SIGNATURE: M%ﬂ /0
SIGNATURE Al iR PRINTED NAME OF SIGHNING OFFICER OR DIRECTO! Date / v Daytine Phone #




