‘2005 FOR PROFIT CORPORATION

FILED

) ANNUAL REPORT
DOCUMENT # H92961
1. Entity Name

Jan 31,2005 08:00 AM
Secretary of State

SOUTHEAST CONDOMINIUM MANAGEMENT, INC.

Principal Place of Business

2855 UNIVERSITY DR., #310

Mailing Address
2855 UNIVERSITY DR, #310

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
01042005 No Chyg-P GR2EQ34 (10/03)
DO NOT WRITE IN TH!S SPACE 4. FEI Number Appliad Far
58-2647916 Nut Applicable
5. Certlicate of Staws Desired [ gg-;fqm;’dﬂimﬂ

8. Name and Address of Currant Registered Agent

CHIARENZA, CAROLYN J
2855 UNIVERSITY DR, #310
CORAL SPRINGS, FL 33085

DO NOT WRITE
IN THIS SPACE

$. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE

‘Signanure, typed or orinted name of registersd agent and titke f apphcable. {NOTE: Registonsd AQunt Signetues nequirec when reibatading)

9. Election Campalgn Financing
Trust Fund Contribaution,

$5.00 mayBo

FILE NOW!! FEE I5 $150.00 Aditiod 1o Faes

After May 1, 2003 Fae will be $530.00

=

M Rty At B i ety - TRRTRE

10. OFFICERS AND DIRECTCORS |

DP

CHIARENZA, CAROLYN J.
2433 NW 87 DR.

CCRAL SPRINGS, FL

TLE

NAME

STREET ADDRESS:
Grry-st-op

207 345

1-U21 150,10

TME

NAME

STREET ADDRESS
Cmy-SsT1-2P

HAME
STREET ADDRESS
CIvy-ST-2P

DO NOT WRITE

TILE

HAME

STREET ADDRESS
CITY-57.2P

T INTHIS SPACE

TILE

NAuFE

STREET ADDRESS
CITY-57-7F

TIME

NAME

STRECT ADDRESS
CITY-ST-2P

+ B - N . N -
1. | hereby certify that the information supplied with this ﬁl‘mg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signaiure shall have the same lega! efféct as if mada under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thdt my name appears in Block 10 or Block 11 if
changed, or on an etachmentayi

ith an adﬁss, ith alt other lika empowered.
SIGNATURE: ( g\ /A”J RN AT IN

mmnt?mmmﬂh FRETED NANE OF SIGNING OR DIRECTOR

2 —




