FILED
2007 NOT-FOR-PROFIT CORPORATION - May 11, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N94000005870 05112007 90020 043 **+61 25

1. Entity Name
THE ESPLANADE BEACH CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
900-16TH STREET e /0 STREAMLINE PROPERTIES JU11U9dVG
MIAMI BEACH, FL 33139 LS - 1125 WASHINGTON AVE

{ MIAMI BEACH, FL 33139 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

) , 65-0567259 Not Applicable
Zip ;. Courtry Zp Country 5. Certiicate of Status Dasired ~ [] 9979 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SAUL K GROSS
1125 WASHINGTON AVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. ¢ am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agant ang tils if applicable. {NOTE: Registerad Agertt signature required when reinstating) DATE

Flling Fea is $61.25 9. Elgction Campaign Financing 55.00 May Be Make check payable to

007 Trust Fund Contribution. | Added to Fees Florida Department of State

Due by May 1, 2
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delste TITLE ﬂcnange [ Addition
NANE PLOTKIN, MARK R NAME 7] R.\‘ / PHILP
STREET ADDRESS | 900 16TH ST., #303 smeetanoaess | F 00 { b Street: #303
cv-5i-2P | MIAMI BEACH, FL 33139 SR | AL ’,3 EA CH Ff/ ‘33(361
TIME AS O pelete TITLE [ Change [T Additior
NAME GROSS, SAULK HAME
STREET ADDRESS | 1125 WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-St-2p
TILE sSD O Dsiete TITLE [JChange ] Addition
NAME GARCIA, SHELLEY NAME
STREET ADDRESS | 900 16TH STREET, APT #310 STAEET ADDRESS
CiTy-51-2P MIAMI BEACH, FL 33139 CITY-ST-2IP
TLE D Deleie TITLE T [{{# ( ws &N (RChange O Addition
NAME NICOLUCCI, ALEX A NAME ;gl% 0 A.#\) 107
STREET ADDRESS | 900 16TH ST, # 106 STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH, FL 33139 CITY-$1-7IP Mlﬁ\m L ?) EHCH, F(//b? {3‘?
TITLE [ Delete TITLE ] Change {7 Addilion
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 113, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report 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 the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a<ddress ith all other like empowered.

SIGNATURE: (ron, st Seo “HL§! 203- T -1 6

SIGNATURE ARD TYPED OR PRINTEDFNAME OF smdm:. OFFICER OR DIRECTOR [Cate Daytme Phone #




