FILED

..»2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N03000004200 04-30-2004 90220 038 ****6] 25
1. Entity Name
WESTSIDE LOFTS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address Jqus J Jd b J
1110 BRICKELL AVE STE 504 1110 BRICKELL AVE STE 504
MIAMI, FL 33131 MIAMI, FL 33131
e T MR LA
Suite, Apt. 4 etc. Suite, Apt. #, elc.l 04222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
- 9_5-3 zz ?_C- Not Applicable
2 Country Zip Country 5. Certificate of Status Desired d fi-gga:!:éﬁcnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHATZMAN, LARRY O
1110 BRICKELL AVE STE 504
MIAMI, FL 33131

Street Address {P.O. Box Number is Not Acceptable)

City FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure, typed o printed name of regisiered agent and tite if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees ) . Florida Departrment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TIMLE [ Change [ Addition
NAME THORNE, ROBERT F NAME
STREET ADDAESS | 1110 BRICKELL AVE STE 504 STREET ADDRESS
CIy-ST-2P MIAMI, FL 33131 CITY-ST-2IP
TITLE Dv [ Delete TITLE []Change  [] Addition
NAME THORNE, BEATRIZ L NAME
STREET ADDRESS | 1110 BRICKELL AVE STE 504 STREET ADDRESS
cITY-57-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE DST 1 Detete TITLE [ Change [ Addition
NAME CREMATA, RAUL NAME
STREET ADDRESS | 1110 BRICKELL AVE STE 504 STREET ADDRESS
CITy-ST-2P MIAMI, FL 33131 CITY-ST-21P
TILE 1 Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-31-2p CITY-ST-2IP
TILE O] Delete TITLE O cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the infgrmatig

Psgl with all othy e empawered,

SIGNATURE:

ith this filing does not quality for the exemption Stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify thal the information
jortys 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 corporaticn or the e i epowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




