, FILED
2006 NOT-FOR-PROFIT CORPORATION Sgp 07,2006 8:00 am
e

~ANNUAL REPORT cretary of State
DOCUMENT # N0O5000011971 07-19-2006 90005 006 ****6]1 25

1. Entity Name .

I.C.K. WAREHOUSE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business " Mailing Address bbuLaowe
ZF50-SWIEFHAVENUE— PIe--OTTAVERUE
FEMBROREPARICFET33009 PEMBROXEPARICH—33009 |
< P s T R AREREE R
Yooo |3cand RLUD.| SAME
Suite, Apt. #, elc. - Suite, Apt. #, etc. 08312006 NP 4f
180 0 Chyg CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
AVENTuUrRA, FL J— 2211193 Not Applicable
" [} " T
azg 160 &0 usmr;q Zp Country 5. Certificate of Status Desired O ?ese-;t,esqtﬁdredéﬂonal
6. Name and Addregs of Current Reglstered Agent T. Name and Address of New Reglstered Agent
o Name -
KAUFMAN, ISIDORE CYRIL
2350 SW 30TH AVENUE Street Address (P.O. Box Number Is Not Acceptable)
PEMBROKE PARK, FL 33009
City FL I Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered afent and title il 2pplicatie. (NOTE: Regislered Agent signature required whan reinstating} DATE
- PE—— p— . SRR R P e B g
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May go ."\,!al‘se_;g'}eskfpavab@‘tp_e-‘i:
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Feos  [BHh Rg%agg%%  of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TMLE op O oelete me W Change [ Addition
NAME KAUFMAN, ISIDORE CYRIL NAME
STREET ADDRESS {-2350"SW 30TFTAVENOE" smeenoiess | Y000 1S LAND BLvD, #1806
CTY-5T-2P  |-REMBROKEFARIC L9300 CITY-S1-2P ﬁv ENTURA, FL 33/60
TITLE pv (7 pelete TLE J [ crange [T Addition
NAME KAUFMAN, MARK NAME -
STREET ADORESS | RAB0LGWHBOFHAVENEE sweerooress | Yoo 1 Seand BLVD., 4 1906
CIV-ST-2P | REMBROKE-RARKL-33069 are-stzr | AVENTUAA, FL 33/60
TIE 5D . © O peletz mE ' : B Change [ Addition
NAME KAUFMAN, DONNA NAME
sTReET AonREss | PBEOLSIM 0T AVEMUE oo | Ypoo | SLAND  BLVD., + 1806
CTY-ST-2P | AEMBROKEPARKF-0880 CIY-55-27 AVENTuUrA. E L 33160
TITLE 0 Delete TIME ! [ClcChange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2p” CImy-5T-21P
TITLE ] Delete THLE ) Ctange  [) Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-21P CITY-ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if mage under oath; that | am an officer or director

of the corporation or the receiver or trusteée empo t0 exegte this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an auachment/ wi:t;a?ess. ) Fe empowerad.
7. [+ fob
SIGNATURE: ___ ¢~ 8/3/0
SIGNATURE AND TYPED OR PRINTESS NAMW CFFICER OR DIRECTOR ( vag Caytine Phone #




