FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgchlaJm':AENT #N03000001177 03-17-2004 90019 041 ****g]1 .25
EASTSIDE VILLAGE LOFTS CONDOMINIUM
ASSQCIATION, INC.
Principal Place of Business Mailing Address - avvuewuvy
1401 E BROWARD BLYD STE 206 1401 E BROWARD BLVD 5TE 206
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
T S GRURRAAAD AT MOGTOA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122004 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Number Applied For
20-0841841 Not Applicable
Zip Country Zip Country 8. Cortificate of Status Desired O ?g'gesq:i‘ﬁ;"ma'
6. Name and Address of Current Floglstarod Agent 7. Name and Address of N-ew Registered Agent

R S ——— . P T ~Name. e s - JRp—

"HERMAN, BRUCE:
1401 E BROWARD BLVD STE 206 Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301

— - e - e . R

City FL | Zip Code

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

SIGNATURE
Slgrature, typext or printed name ot rﬂqistsre_d :ansfﬂ and ﬁ;ln i ap_p\k:uhlu. (NOTE: Registersd Agent signature raquired when reinstating) DATE
Flling Fee Is $61.25 8. Elaction Campaign Financing $5.00 May Be . ‘Make: check payable to . .
Due by May 1, 2004 Trust Fund Cortribution. [ Added to Feas * Florida Department-of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICéﬁS AND DIRECTORS IN 10
TITLE O delete TIMLE D O change X Addition
NAME NAME Herman, Bruce
STREET ADDRESS STREET AODRESS 1401 E Broward B].Vd .y #206
CITY-ST-2IP CHTY-5T.2F Ft. Lauderdale, FL 33301
TILE O pelete TITLE b . [ Change X7 Addition
NAME NAME Dannan, Patrick
STREET ADDRESS ) smeeraoceess | 1401 E. JBroward BlVd 206
CIY-5T-71P ) erv-stze | FE. IaUde—rd-ale ’
TITLE O patete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS. | - =7 . o el e o L . . -] STREETADDRESS.[ .= ~~. . . «. e Laim el s o L
CiTY-ST-2IP ’ { cmv-s3-zP
TILE - [ Detete “THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS ,
CITY-ST-2P CITY-ST-ZP
12. | hereby certity that the infermation supplled wnth this lmn does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai-rey EoTt 15 10w ethaccurate and that my signature shall have the same Jagal effect as If made under oath; that | am an officer or diractor
of the corpcration ar the recg ustee empoweragiofomcute this report as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachrrferit with an adder like empowered.

= = T Bruce Herman 3/11/04 (954) 462-7806
/IIMR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phaoa # -

e



