2004
ANNUAL REPORT (AR)

CORPORATION

FILED
Feb 12,2004 8:00 am

DOCUMENT # N11000004269

1: Entity Name

7711 DICKENS AVE., CONDOMINIUM, INC.

Secretary of State

02-12-2004 90024 029 ***150.00

Principal Place of Business
7711 DICKENS AVE
APT 4

MISAMI BEACH FL 33141
u

Mailing Address
7711 DICKENS AVE
APT 4

MIAMI BEACH FL 33141
us

2. Principal Place of Business 3. Maiiing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
12-6440571 Not Applicabie
) 7 =
2 Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

IBOLYA, FILEP K
7711 DICKENS AVE
APT 4

MIAMI BEACH FL 3314t

P e - . PR .t -

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatute, lyped o printed name of registered agent and title d apphcable.

(NOTE: Regstered Agant signaiua requiead when reinstaing)

DATE

Make Chieck. Payable to’ Flnnda De anment of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF!CEHS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 pelete TILE [ change 3 Agdition

NAME MODIA, DAVID NAME

STAEET ADDRESS {7711 DICKENS AVE #2 STREET ADDRESS

CTY-ST-2IP MIAMI BCH. FL 33141 CITY-$1- 2P

THLE VPD ; g Delete TITLE V PO /@ﬁnange [ addition

NAME RODRIGUES, VICTOR 7 NAME Oscox Fa\ Cow .

STREET ADDRESS {7711 DICKENS AVE #3 STREETADDRESS {=—3—1 11 DiCKends Ave H32

CirY-sT-2P | MIAMI BCH. FL 33141 CITY-ST-2IP Mirra) Beacds L 32

TIME VPD O Dslete TITLE [l crange ] Addition
|~ HAME = i BOLY A, ~FILERP K" == oo D T e — ——— e ———

STREET ADDRESS | 7711 DICKENS AV 4 STREET ADDAESS

OTY-ST-ZP_ [MIAMI BEACH FL 33141 CmY-ST-2P

TITLE o O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iTy-ST-20P Y-St

THLE O Delete THLE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TMeE 3 Delete TITLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

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 repori 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 to execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen

SIGNATURE:

th an address, with all other like empowered.

DAJV/ D, [T opln- 2/9‘/2004

TURE AND TYPED CR F*IﬁTED NAlﬁ OF SIGNING OFFICER CR DIRECTOH

Date DayumePhana #




