| FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 27, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N37587 Secretary of State

1. Entity Name 7 ke s ok

THE 3400 PROFESSIONAL BUJLDING CONDOMINILM 07-27-2004 90037 026 77776125

ASSOCIATON, INC. .o

Principal Place of Business Mailing Address

3400 BURNS ROAD 3400 BURNS ROAD

SUITE 104 SUITE 104

PALM BEACH GARDENS FL 33470 US PALM BEACH GARDENS, FL 33410 US ”I'ml'mmﬂ ‘l""ﬂl, ’nu'mmm‘m'IMMIwmmﬂ
02122004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE T e Ao For
65-0193880 Not Applicable

5. Centificats of Status Desired O g gosq L‘:fdm""l

6. Name and Address of Current Registered Agent

ke 3400 FROFEesioNAL wame

3400 BURNS RD., SUITE 104 Conpomm fum - DO NOT WRITE
PALM BEACH GARDENS, FL 33410 . - | lN TH'S SPACE

8. The above named entily submits this statement for the purpose of changing its ragastered office or reg:stered agent, or both, in the State of Florida. | am farmhar with, and accept
the ubllganons of. rag:stered agent.

SIGNATURE L
. Signane, typed O priniod name of registerad agent and tite If applicanis, {MOTE: Fegisiared Agant signature requred when reinstabing) DATE
'Flling Foo is $61.25 . .| 9 Election Campaign Financing ~$5.00 » MayBe {
Due by May 1, 2004 e . Trust Fund Contnbuuun “!:] . AddedtoFees 1o -
10. Lo OFFICERS AND DIRECTORS
TME - vD .
NAME MERAMOTRE- Vaccarello~Cruz, Mary A.

STREET ADDAESS | 3400 BURNS RD.#104

GTY-ST-2° | PALM BEACH GARDENS, FL

'3 sTD '

NAME SCHMECKEMBERG. Déwi~ Blechman, Steven
STREET ADDRESS | 3400 BURNS RD 2104

CTY-51-2P PALM BEACH GRDNS, FL

TME PD

NAME GHuDNOW—aﬁMEL-M— Harpalani, Vijay

e | erease .| .. DONOTWRITE -
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-DP

TIME

NAME

STREET ADDRESS
CITY-ST-2IF

THLE
NAME
STREET ADORESS

CITYC5T. P, Ve e it mILT o e e e =

Lomrd -
3 Ve - P

12 | hereby certify that the inférmatian supplied with thig filing does not quality for the exemptlon stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information
indicated on this report or suppiemental report is Irue and accurate and that my signature shall have the same legal effact as if made,ynder cath; that ! am an cfficer or director

a0 execute this report as required by Chapter ? Flondzﬁ?m:es and
pthar like empowered

PRINTEL NAME OF SIGNING OFFICER DR DIRECTOR I ?\\ {\ N L ' Daytime Phone #

name appears in Block 10 or Block 11 if

of the corporﬂtion or the raceiver of trustee empowe

SIGNATURE:

SIGMATURE ANDTTiG

&

X




