2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM

DOCUMENT # N92000000686 Secretary of State

1. Entity Name

THE DECOPLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

100 LINCOLN ROAD 100 LINCOLN ROAD

MIAMI BEACH, FL 33139 - . MIAMI BEACH, FL 33139
04202004 No Chg-NP CR2EQ37 (10/03)

Do NOT WRITE IN THIS SPACE 4, FEl Number Applied For
65-0390632 Nat Applicable

5. Cerlificate of Status Desired  [J g‘g‘g‘i l‘;‘;”:&"h”al

8. Neme and Address of Current Registered Agent

1630 TYLER STREET DO NOT WRITE
HOLLYWOOD, FL 33020 . IN THIS SPACE

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

SIGNATURE = s
Signaturg, typed of pnnied name of registared agent and litle if applicakble {NOTE: Regislorad Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campalgn Finanging $5.00 May Bo U[}DDDG I ‘33}3?4 -
Due by May 1, 2004 Trust Fund Condribution, O Added 1o Fees 0427 N4~-E0064-011 BLL 25
0. OFFICERS AND DIRECTQRS
TITLE P
NAME ROBERTS, SHERRY

STREET ADDRESS | 100 LINCOLN ROAD,PH-2
oy -§i-21P MIAMI BEACH, FL 33139

TTLE vD

NAME GRANT, BARBARA

STREET ADDRESS | 100 LINCOLN ROAD,PH-2
Civy-5T-2IP MIAMI BEACH, FL 33138

TTLE D
NAME VILLAFVERTE, JULIETA

STREET ADDRESS 0 LINCOLN ROAD PH-
GITY-ST-2P I:AC:AMI BEACH, FL 331392 Do NOT WRITE

::-::!EE ﬁdTlg,ACLE. ANDREW IN TH'S SPACE

STREET ADDRESS | 100 LINCOLN ROAD,PH-2
CIty-$1-2P MIAMI BEACH, FL 33139 -

TITLE

NAME

STREET ADDRESS
CIY-§T-ZP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby cerify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Floslda Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under aath; that | am an officer or directar
of the corporatian or the recelver or trusteée empowered to execute this report as réquired by Chapter 6§17, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with wdreswher like empowered. 208
-~ G72-359
SIGNATURE: o, ..., (756 leih- G/?mzﬁvﬁ A oSocut v
SIGNATURE AND TYRED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cata 4 “ Dayime Prione #




