‘ FILED
2004 NOT-FOR-PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 744901 Secretary of State
1. Entity Name 05-04-2004 90230 001 *4,226.25
BURGUNDY E ASSOCIATION, INC.
Frincipal Place of Business Malling Address VVEAUVE U
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 BOCA RATON, FL 33487
I S—— AR ER R
Suite. Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-NF’ CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1909210 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired, 0 Efe'gg}ﬁfﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SWATT, MYRON
6300 PARK OF COMMERCE BLVD Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATCN, FL 33487

City 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 Florida. | amn familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinsialing) OATE
.Filing Fee is $61.25 9. Election Campalign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ [ Delete TITLE [1Change [ Addition
NAME BROTZ, GERTRUDE NAME
STREET ADCRESS | 216 BURGUNDY E STREET ADDRESS
CiTY-§T-2IP DELRAY BEACH, FL 33484 CITY-§T-2IP
TITLE D [ elete TITLE [J Change  [] Addition
NAME STRAUSS, NORMAN NAME
STREET ADDRESS | 234 BURGUNDY E STREET ADDRESS
LIy ST-2IP DELRAY BEACH, FL 33484 CITY-ST-ZIP
TITLE vD - O pelete TILE [Jchange [ Addition
NAME OAKLANDER, HENRY NAME
STREET ADDRESS | 209 BURGUNDY E STREET ADORESS
CITY-ST-ZIF DELRAY BEACH, FL 33484 CITY-81-21P
TME PD - [ Delete TLE ©SD BThangz ] Addition
NAVE LEAVITT, CHESTER NAME Leavith Chf-stfa"
streer noress | 211 BURGUNDY E singeT appasss | 241 Burguady
omv-sT-zP | DELRAY BEACH, FL orvstze | Defray Alach |, FL
THLE o [ Detete TITLE [ Change [ Addition
NAME CARDENAS, JOHN NAME
STREET ADDRESS | 232 BURGUNDY E STREET ADDAESS
CITY-ST-ZIF DELRAY BEACH, FL 33484 CITY-87-ZIP
TITLE o L1 Delete TITLE [ change  [T] Addition
NAME SCHECHTER, HERBERT NAME
STREET ADDRESS | 215 BURGUNDY E STREET ADDRESS
CITY-5T-2iP DELRAY BEACH, FL CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does notgadify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeptgl i ‘and accuras aaf that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver . is report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment 7 %f/ é”ﬁ/ 7//% /Z //3

SIGNATURE: Z :
" &  SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats Daytime Phone #




