2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 763583

1. Entity Name

INC.

DESERT INN CLUB 1 CONDOMINIUM ASSOCIATION,

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90281 026 ****51.25

Principal Place of Business

INC.
17141 COLLINS AVE.
ﬁgRTH MiAMI BEACH FL 33160-3617

Mailing Address

INC.

17141 COLLINS AVE.

NgRTH MIAMI BEACH FL 33160-3617
U

2. Principal Place of Business

3. Mailing Address

il

i

Suite, Ant. #, etc.

Suite, Apt. #, etc.

SIGNATURE

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEi Number Appilied For
59-2473446 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_dd‘ttional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] o ) Name . - m e
LEIB, LEONARDO i
Street Address (P.0. Box Number is Not Acceptable}
290 174TH STREET
APT 1509
MIAMI BEACH FL 33160
City FL I 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. | am familiar with, and accapt
the ohligations of registered agent. . .
"‘ﬂ\__ L. :"""‘\' Ay tLs L

Slgrature, typed or ponted name of registered agent and litls i apphicable.

(NOTE: Registered Agent signalure raquirsd when renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS .~ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

Tine b . [ patete TME [JChange [ Additicn
NAME LEIB, LEONARDOD - P NAME

smeer anoress | 17741 COLLINS AVE. STREET ATDRESS

orv-stze  |SUNNY ISLES FL 33160 STV -ST 2P

LE VPTD [ pelee TIFLE [ Change [ Addifion
N TACORONTE, CARMEN N

sTREer aopress | 2353 SW 11TH TERRACE STRFET ADDRESS

onv-st-ze | MIAMIFL 33135 CITY-§3-71P

e D - O Delete TIME [ change [ Addition
e -~ |ROSADOFIOSE~—- rm—=—cn = o eme R e b e me s o - e T e
sTaEeT Appaess | 6811 W 159TH PLACE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33193 CITY-ST-2IP

TITLE [ pelte TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 21 CITY-5T-2p

TILE {7 Detete TILE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIEY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADRESS

CITY-ST-ZiP 4 A7) CITY-ST-2IP

12, | hereby certify that the information -,' < » Tlal

indicated on this report or supplermnd
of the corporation or the receiver g
changed, or on an attachmant 4

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statuies. i further certify that the inforration

epfrt is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
sthesmpowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lack 10 or Block 11 i
pss, with all other like empowered. ’

4 5o

7

‘s&aﬂmﬁ fﬁn }rﬁn OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

Dale

Daytime Phone #




