L

“2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DO_CUMENT # N94000005870
THE ESPLANADE BEACH CONDOMINIUM
ASSOCIATION, INC.

04-29-2005 90254 027 ****61.25

Principal Place of Business

900-16TH STREET

Mailing Address

(/0 STREAMLINE PROPERTIES

14009524

MIAMI BEACH, FL 33138 US 1125 WASHINGTON AVE
MIAMI BEACH, FL 33139 US

e R LR AT AT TR

Suite, Apl. #, etc. Suite, Apt. #, atc. 04262005 Chg'NP CR2E037 (10/03)

City & State City & State 4, FE! Number Applied For

65-0567259 . : Not Applicable
Zip Country Zip Cauntry 6. Certificale of $tatus Desied [ §8.75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerod Agent
Name

SAUL K GROSS
1125 WASHINGTON AVE
MIAM! BEACH, FL. 33139

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

’

Slgnaturg, typad of printed name of ragisterad egent and title if epplicabla.

{NOTE: Registared Ageni sipnatura requirad when rainstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Fiarida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O petete TMLE [ change  [7] Addition
NAME PLOTKIN, MARK NAME
STREET ADDRESS | 900 16TH ST., #303 STREET ADDRESS
CITY-ST-217 MIAMI BEACH, FL 33138 CiTY-57-2P
TOLE AS [ Delete TITLE O Change  [J Addition
NAME GROSS, SAUL K HAME
STREET ADDRESS | 1125 WASHINGTON AVE STREET ADDRESS
CITY-5T-2P MIAMI BEACH, FL 3313¢ CITY-ST-2IP
13 sD [ Detete L1313 [ Change [ Addition
HAME GARCIA, SHELLEY NAME
STREET ADORESS | 900 16TH STREET, APT #310 STREET ADDRESS
CITY-57-2P MIAMI BEACH, FL 33139 CITY-5T-7IP
TME TD (B-felets THE T0 - wq)[a)ﬂ ?C{ H‘,jcfo\, Ol Chnge  [Efddition
AN FERGUSON, JASON NAME Q00 ot ! £ 4 107
STREET ADDRESS | 600 16TH ST., #309 STREET ADDRESS 0 0
orv-si-P | MIAMI BEACH, FL 33139 CITY-57-2P mlaml %,E_CL ,I[, 33 igq
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
Tme {3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-8T-2P CITY-ST-ZP

12. | hereby cerlily that the information supplied with this (iling does nol qualily lor the exemption staled in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to exscule this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SMWO,AS# Lo

4 f2%]os”

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING CFFICER OR DXRECTOR

'5;{ -$3273(§

loan |




