2005 NOT-FOR-PROFIT CORPORATION
___ _ANNUAL REPORT _

FILED
Feb 16, 2005 08:00 AM
v+~ Secretary of State

DOCUMENT # N26904

+. Ertity Name
EXECUTIVE AIRPORT CONDOMINIUM ONE, INC.

— - =z B Sl

Principal Placa of Buslnsé" Mailing Address
% RAUCH WEAVER NORFLEET KURTZ % RAUCH WEAVER NORFLEET KURTZ

5300 NORTH FEDERAL HWY _ 5300 NORTH FEDERAL HWY
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

ANV AR ERA

Daie Daylima Phone ¥

01072005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e ‘ T
65-0077100 Not Applicable
. . $8.75 Additional
o } 5. Certificata of Status Desired O Fee Requirad
- e TP .4k i A it e~ ST R AN
6. Nams and Address of Curran Reiistered Agent e e e e :
RAUGH WEAVER NORFLEET KURTZ & CO
5300 NORTH FEDERAL HWY DO NOT WRITE
FT. LAUDERDALE, FL 33308 lN TH‘S SPACE
e e e e R Gt T AN
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. # am familiar with, and accept
the obligations of registered agent.
SIGNATURE . o eoiwnE L :
Signanra, typed o printed namer:»fragfs!arasi ?gen-l and uﬁarfﬁpqwc?nis e -ENJ' R'gm?:e'ragv_Arg.eql.signawe rlb‘qui'etiwhsr] reinstgﬁ?ﬂ) - DaTE "
Filing Fea is $61.25 8. Election Campaig_;n Ijnaanng $5.00 May Be i ﬂm} 2.:5 EE?}'}!
Due by May 1, 2005 Trust Fund Contribution, Added to Fees f}.-':"fs ‘1 ‘:D ':;'St, UET_ :':I'DF:" Ei . 2
0, - QFFICERS AND DIRECTORS . N - _
TILE 24
NAME WEAVER, GEORGE W e o e— —-— -
STREETADERESS | 5300 N FEDERAL HWY
Civy-ST-7p FT. LAUDERDALE, FL. 33308 . . - L i P _ -
TINLE v
NAME MAXWELL, GEORGE - -
STREETADDRESS | 5300 N FEDERAL HWY
CITY-57-2P FT. LAUDERDALE, FL 33308 | — -
TILE 3 -
NAME MARQUEZ, EDUARDO
STREET ADDRESS | 5300 M FEDERAL HWY
CIy-St-2P FT LAUDERDALE, FL 33308 . o TE R _W,MQLW»R'TE
TILE
m IN THIS SPACE
STREET ADDRESS
Crv-5T-2IP ___ - . T "
TIE
NAME
STREEY ADDRESS
oY -T- T ~ . s - p— me T T T
TTLe
NAME
STRELT ADDRESS
GiTY 5129 . - - - p— e g
12. | hereby csrtitg that the information supplied with this ri!ing does not qualily for the exemplion stated in Section 119.07&3){1), Figrida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same Jegal effect as jf mada under cath; that | am an officer or director
of the corporaticn or the receiver or trusiee emp ad to exacute this report as required by Chaptar 617, Flarida Statutes: and that my name appears In Block 10 or Block 11 if
changad, or on an attachment with an address, with 3 other like empowered.
SIGNATURE: 3 2 oS-

AP [ -
aamruﬁsmn TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




