2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # N13344

1. Entity Name

TRUMP PLAZA OF THE PALM BEACHES CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

01-27-2005 90042 040 ****61.25

‘Principa! Place of Business

525 SOUTH FLAGLER DR.
W. PALM BEACH, FL 33401.5925

Mailing Agdress

525 SOUTH FLAGLER DR.
W. PALM BEACH, FL 33401-5925
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6. Name and Address of Current Reglstered Agent

POLIAKOFF, BECKER PA
3111 STIRLING RD
FORT LAUDERDALE, FL 33312
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01182005 No Chg-NP CR2E037 (10/03)
Applied For
59-2466264 Not Applicable
$8.75 Additional
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B. The above named entity submits this statement far the purpose 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
Signature, fyped or printed namne of seghiorad agsm and tile # applicabie. (NOTE: Regisiared Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Bo
Due by May 1, 2005 Trust Fund Contribution. Added lo Fees
10. QFFICERS AND DIRECTORS , 3
TiTLE PD ' N :
NAME BERLINER, HAROLD - N
STREET ADDAESS | 525 SOUTH FLAGLER DRIVE ‘
CITY-ST-ZP | WEST PALM BEACH, FL 33401 -
TITLE VPD
NAME GOODMAN, DEAN . ,
STREET ADDRESS { 525 S FLAGLER DR T
CT-ST-2P | WEST PALM BEACH, FL 33401
TMLE JaSeo = - R - e _ [ _",__;«_i’ g_mr_—;ﬁ_-gﬁg.%_,;.‘garﬁwu;,_“_ v - P
NAVE MARSHALL, JOHN = T L e e
STREET ADDRESS | 525 SOUTH FLAGLER DRIVE B - W & ; ~ - :
omv-si-20 | WEST PALM BEACH, FL 33401 Sy Do NOT WRITE e
TINE T T
NAME HERRICK, JOHN o lN TH'S SPACE
STREET ADDFESS | 529 S FLAGLER DR o Tl ‘ e
CmY-51-7P | WEST PALM BEACH, FL 33401 - - ‘ - ' '
e D . ~
NAME OTTO, JOHN N ‘
STREET ADDRESS | 829 S FLAGLER DR " .
ON-ST-2P | WEST PALM BEACH, FL. 33401 Co . *
RIT ‘ o - .
STREET ADDRESS T
CITY-ST-2P

12, I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

tect as if made under oath; that | am an officer or director

tag[o &

SIGNATURE AND OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR

T Date Caytime Phone ¥




