e . FILED
* 2005 NOT-FOR-PROFIT CORPORATION Mar 08, 2005 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # N92000000686 03-08-2005 90177 043 ****61 25
1. Entity Name
THE DECOPLAGE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
100 LINCOLN ROAD 100 LINCOLN ROAD 20028634
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 = )
S S TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-NP CR2E037 (10/03)

City & State City & Stata 4, FEt Numbet Apphied For

65-0390632 Not Applicable
Zp Country Zp Couniry 5. Cenrtificate of Status Desired O gggasq l.:dr:di‘lional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. Name
GOMEZ, MICHAEL E ESQ ; : : .
1930 TYLER STREET Street Address (P.O, Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL | Zip Code

>

B. The above named entity sybmits-thi3 statemel

the ob!igatiois%gisw d agltn i
. R
SIGNATURE /

for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2.2-05"

Slun!m. typeuotuinmna;ﬁ:d'r'oqmm agent eng uw (NOTE: Registared Agen! Signaturs requirsd when reintiatingh
S rad

Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contritiution. O  addedto Fees Florida Department of State
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TLE PD R O3 Detste Tme ST T -OdChange [ Addition
mMve - | ROBERTS, SHERRY._-__ NAME ;
STREET ADORESS | 100 LINCOLN ROAD,PH-2 STREET ADDRESS
CITY-$T-ZIP MIAMI BEACH, FL' 33129 Cy-ST-7IP ) )
TITLE VD P ) ’ 1 pelete TIME @Change [ Addition
NAME GRANT, BARBARA - .\ HAME
STREET ADDRESS | 100 LINCOLN RQAD,F ——JPSTREET ADDRESS | g4 916
err-sr-2P | MIAMI BEACH, FL 33139 CTY-S1-2Ip
TmE TD O Delete me EChange [ Additon
NAME VILLAFVERTE, JULIETA e L
STREET ADDRESS | 100 LINCOLN ROAD PR&E.—— v | smemaookess | o 236
omy-sT-2P © |"MIAMI-BEACH, FL 33138 - : - - CITY-ST-ZF - . .- . R
e ATD O oelete e Gkthange  [J Addition
NAME MIRACLE, ANDREW . | e
STREET ADORESS | 400 LINCOLN ROAD RPRE v Y smeaoness | gE S/
cmy-sT-ZP | MIAMI BEACH, FL 33138 CTY-5T-2P .
TLE O elete THLE =D, O change  [madiiion
NAME NAME Choves, L_.'nAY
STREET ADDRESS SIREET ADDRESS | 4 50 Lincoln foad # Sog
CITY-87-21P . CITY-ST-2IP LU B feoch FL 33139 .,

L TIME O Delete TITLE (] O Change  [SFAddition

RANE NAME Feand—(?/ph) Alice . .
STREET ADDRESS STREETADORESS | 1 030 L4 e b IZOZJ#PJ.J—Z
OTY-S7-ZP UNST-2P | A mmi  fBlaedn FL 33139

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 report or supplerental report is trua 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 corparation or the receiver or ffustes empowered to execute this repon as required by Chapter 6817, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed. or on an attachment with An address, wi ther like empowered. i

SIGNATURE:

ING OFFICER OR DIRECTOR




