2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # N03000001842 Secretary Of State
1. Entity Name
02-16-2005 90046 015 ****g] 25
TOWERS OF PORTO VITA - NORTH TOWER
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
155 NE RT . 20155 NE 38 COURT
%\Q/ESN5TUR28FE%§J1 80 AVENTURA FL 33180 au u 1 b J 0J
T i 0O
Suite, Apt. #, eic. Suite, Apt. #, etc.
— ~ - e - 1st MOORE CR2ZE037 (10/04
MANAGEMENT OFbice | mpmnceamirs o : (rore)
City & Siate City & State 4, FEI Number Applied For
65-0586148 Not Applicable
dp . Country Zip Country 5. Certificate of Status Desired O g{i‘gglﬁ?:;“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — e —— — — - R — — - —
SKRLD INC x Nu i
201 ALHAMBRA CIRCLE, SUITE 1102 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, ypad of printed name of ragisterad agent and hile || applicable {NOTE: Registerad Agent signalure required whan remnstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PSD O pelele - TITLE VT [ change ) Addition
WAME WATSON, MARC M NAME Chaves, Jerome
STREET aDORESS | 20155 NE 38 COURT #2304 STEETAODRESS | o3 1 55 NE 3 rt #2401
CITY-ST- 2P MIAMI FL 33180 CITY-5T-2P @I:_Laml N EL §3Tg8
L VT [ Gelele T7LE D B Change [ Addition
NAME JEMAL, ISAAC NAME Jemal N Isaac
STREET ADDRESS | 110 WEST 34 COURT streeTanoress | 110 West 34 Court
arr-st-zp [NEW YORK NY 10001 CITY-ST-2IP New York, NY 10001
me . [D L [ Delete TILE S o [ change (K] Addition |
NAME CAYRE, JOE NAME Schwartz, Shirley
STREET ADDRESS |417 5TH AVENUE STREETADDRESS | 200155 NE 38 Court #3104
CITY-57-2IP NEW YORK NY 10016 CITY-ST-2IP Miami. FL 33180
THLE elele TITLE [ Chan ddilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE : [ Delal TILE [ ilion
HAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Iete TITLE [ change fion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and 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 or trustee empowered 1o execute this report 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 all other like empowered.

. 3os”
SIGNATURE: _ 22 7n ME W 334;;/05’ G32-4239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurma Phone #




