2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000006952

1. Entity Name

7911 CARLYLE CONDOMINIUM ASSOCIATION, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90057 040 ****g1.25

Principal Place of Business

9993 NE 2 AVE STE 216 -
MiAMI SHORES FL 33138

Mailing Address

9999 NE 2 AVE STE 216
MiAMI SHORES FL 33138

~

LOFFREDQ, STEPHEN K
9999 NE 2 AVE STE 216
MIAMI SHORES FL 33138

Ta\N CarlyLe Ave

Suite, Apt. #, etc. Suite, Apt. #, etc.

. MOORE CR2EQ37 (11/03)
UNTY %5 A

City & State v \_ City & State 4. FEI Number Applied For
H IAHVBEACW 2 65-1084357 Not Applicable

Zip Country Zip Couniry . . $8.75 Additionat :
,3,3 A\ 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T e —e e S e o e —|--MNamg - sn szoo . o

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, iyped or printed name of registered agent and tile if apphicable,

(NOTE: Registered Agent signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

108 CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TITLE - PD 1 Delete TNE [JChange [ Addition
N JAHANSHAHI, SHAHRAM NAVE __v
sTee Roress | 7911 CARLYLE AVE UNIT 4 STREET ADDRESS NE 6'\\‘\5
cty-s.zp  JMIAMI BEACH FL 33141 CITY-ST-2p
TTE vD [ Detete TITLE UAS) — () Change (] Addition
NAE RACZKOWSKI, LUCY ) e HelLwiw ORes
s B 17 ans | H5 st mee. 3
CITY-5T- 2P CITY-ST-2IP HiAM SSEACH - L 22141
TME.___ . _SMTT ELUSKA' RN — ~ 1 Delete THLE =T | crange T Addilion
NAME S JOANNAL ™ 777 = AT RN <=XAWA — - -
staeer Aopeess | 8255 ABBOITE AVE APT 502 areer s | L0 MDLOL 3 e
TAW CaeM L& Ave I
CITY-ST-2IF MIAMI BEACH FL 33141 CiTY-8Y-ZIF HIAM S EACW o ML RN
TITLE [ petete TILE [ Change [ Additior:
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI- 7P CiTY-81-2iP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME WAME - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corporation or the rec
changed, or on an attachm

SIGNATURE: ,

12. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 149.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal etfect as if made under oath; that | am an officer or director
jyer or rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

withggn address, with all other like empowered.
7 AZZ
Q. '

4| -04 (305)-LZETo4l4 66

SIGNATURE AND TYPED OR PMNYED NAME OF SIGNING OFFICER OR DIRECTOR

M Date Daylime Phone #




