2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06101

1. Entity Name

MARINA LAKES COMMERCIAL CONDOMINiUM 1)
ASSOQCIATION, INC.

Principal Place of Business

4850 S.W. 72 AVENUE
MIAMI, FL 33155 -

Mailing Address

4850 S.W. 72 AVENUE
MIAMI, FL 33155 -

- 01162004 No Chg-NP
Do NOT WRITE IN THIS SPACE 4, FE| Number Applied For
59-2516295 Not Applicahle
5. Certificate of Status Desired ] ?ggfq m:;ﬁﬂ"ﬂ'

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90014 027 ***150.00

44018973

L0 R

CR2E037 (10/03)

6. Name and Addresa of Current Registered Ageni

CERVANTES, PATRICIO
4850 S.W. 72 AVENUE

MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

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

the obfigations of registered agent.

SIGNATURE.
Signamre, typed o printed name of registered agent and title if applicable {NOTE: Registered Agent signaturs required when reinstatng) DATE
I
k Filing Fee is $61.25 9. Election Campalgn Financing $5.00 may Be
Dus by May 1, 2004 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS
TLE PD
NAME CERVANTES, PATRICIO
STREET ADDRESS | 4850 S.W. 72 AVENUE
CITY-S7-2IP MIAMI, FL
TITLE D
NAME SINGER, BRIAN
STREETADORESS | 2 GROVE ISLE DRIVE 806
CiTy-5T-2P COCONUT GROVE, FL 23133
TME D
NAME WESTON, SCOTT
STREET ADDRESS | 7250 SW 39 TERRACE
. CITY-§T-ZIP MIAMY, FL 33156~ = ., T T e s _DQ_N_OI,_W_B!]:E“_ s
TIME
me IN THIS SPACE
STREEY ADDRESS
CITy-S1-21P
TTLE
NAME
STREET ADDRESS
GITY-ST-21P
TIME
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infermation suppliad with this filing does not qualily for the exemnption stated in Section 1 19.07[(13)0), Florida Statutes. f further certify that the information
ture shall have the same Jegal e
yired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report
of the corporation or the
changed, or on an attae

upplememal report is true and accurate and that my 900
BCeiver or frustee empowered fo axecute this report as
'- gnt with an address, withell other like empowered.

SIGNATURE: ‘ <

eCt as if made under oath; that | am an officer or direcior

2Ll (54

13500

Daytime Phone # I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIXEC‘I’OH
1y




