FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000005808 02-28-2005 90237 033 ****61.25
1. Entity Name
ANNTOM COMMERCE CENTER OF DANIA BEACH
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
POST GFFICE BOX 550331 POST OFFICE BOX 550331 5
FT. LAUDERDALE, FL 33355 FT. LAUDERDALE, FL 33355 ﬂ 020 7 1 8
R e RO AR
Sutte, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEI Number Applied For
20— /S)S76 Not Appiicabie
o Country Zp Country 6. Certificate of Status Desired O gngqt‘:?:dm
8. Name and Address of Current Ragistersd Agent 7. Nama and Address of New Reglstered Agent.  __
Name
D'ALLESSANDRO, RICHARD
4042 WEST LAKE ESTATES DRIVE Street Address (P.Q. Box Number is Not Acceptable)

DAVIE, FL 33328

City FL Flp Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am farniliar with, and accept
tha obligations of registerad agent, '

SIGNATURE .
B 1 Slgnature, typed o printed name of regestorad agent and 138 f aopicanse. (NOTE: Regsiansd AQEN Kignature fBguined wien nanstaing) DATE
""'”Fl“lln;' Fee is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make chack payable to
* Due by May 1, 2003 Trust Fung Contribution. a Added to Fees Florida Department of State
10. o QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me [ PTD 3 Detete e (3 change [ Addition
NAME D'ALLESANDRO, RICHARD NAME
STREET ADDRESS | 4042 WEST LAKE ESTATES DRIVE STREET ADDRESS
CITY-ST-7P DAVIE, FL 33328 CITY-ST-2IP
TINLE SD O Deletn TMLE O ctange 7 addition
NAME PEDICELLI, DOMENIC P NAME
STREET ADGRESS | 4016 WEST PARK RCAD STREET ADDRESS
CITY-S1- 2P HOLLYWOOD, FL 33021 CITY-S7-2IP
TITLE D O Delere TITLE O Change [ Additian
| NAME ..{ PEDICELL{, LUCILLE - [ NAME-
STREET ADCRESS | 4016 WEST PARK ROAD STREEY ADDRESS
CITY-57-2P “HOLLYWOOD, FL 33021 CIvy-S7-2P
TMLE [ petets TLE D Change  [) Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-57-2P CTY-ST-2P
TIMLE [ Detetn TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-S51-2IP
TME {7 Delate e OO crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07#3)(:’), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as If rnade under oath; that | em an officer o director
of the corporation or the receiver gpfrustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, o on an attachment Wit an aaamssym 2 /é;g_/ A y 457 6 77-19¢¢

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF OFFIGER OR Daytime Phana #




