2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # N99000007097

1. Entity Name'
1455 MICHIGAN AVENUE OCWNERS ASSOCIATION, INC.

ecretary of State

04-29-2004 90341 041 ****g] .25

Principa! Place of Business

1455 MICHIGAN AVE,, NO.4
MIAMI BEACH, FL 33139

Mailing Address

1455 MICHIGAN AVE., NO.3
MIAMI BEACH, FL 3313¢ US

14U189]10

G55 MicHqin Ave

2. Principal Place of Busine:

R anedd

A TATATRROTH IR \GOMOom

Suite, Apt. #.. etc. Suite, Apt. #, etc. 04212004 Chg-NP CR2E037 h o/03)
Gty State . 3 . City & State_+ ] 4. FEI Number Applied For
M?C{ M { 55 L# g/ ’ f C{ Mf m# g- 65-0963922 Not Applicable
Zip, Country ip Country . . 75 Additional
66 ’ 56{ U ) 5 . A . éj( 56? U N g . .A . | 5. Certificate of Status Desired O ‘ggeﬂequifednna
6. Nam_e um_Addma of Current Heglmefed Agent

RAY, GARY L
1455 MICHIGAN AVE., NO. 3
MIAMI BEACH, FL 33139

... 7,.Name and Address of New Reglsterad Agent - - ¥ [

“mPEGedto. Kenl Epte Mentl

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

300~ 23id__Shveet. SEA 3B

YINiG A PEACH

FL | %7729

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

the otligations of registered agent.

SIGNATURE /éw 01 %ai Crpyy L. KAy H-25-0\
Signature, typed or nﬂmedm of registerad agent mdﬁ appllcabre. {NOTE: Haqawsd%alumnu required whan relnstating) DATE S
Flling Foo Is $61.25 9, Elsction Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees i
" 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICéRS AND DIRECTORS IN 10
ML DT [ oelete T Vel de Leon LS. Doume  @aion
MAME RCDRIGUEZ, JOSE NAME / ichigan. A ,é/r
STREET ADDRESS | 1455 MIGHIGAN AVENUE #7 STREET ADORESS 7SS g e
oTv-sTZP | MIAMI BEACH, FL 33139 anv-sT-zp Miam: Facw, . 33,37
TITE DP [ Detete THE : [JChange [ Addition
NAME RAY, GARY L ‘ NAME .
STREET ADDRESS | 1455 MICHIGAN AVENUE #3 STREET ADDRESS
CITY-57-2P MIAMi BEACH, FL 3313g CITY-ST-2Ip
e DS ﬂnem e [ Change [ Addition
_me . L[BALDI, GABRIEL . _ i - RAME. [ e .m
STREET ADDRESS | 1455 MICHIGAN AVE #13 STREET ADDRESS
CIry-57-2P MIAMI BEACH, FL 33139 CiTY-ST-2P
M ' (7 oekete Tine O] Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME [ Delete TILE [JChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP Cry-ST-2P
TmE [J Delete TLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CIy-S1-21P oy -ST-21
12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repoft or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the eorporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 i
changed, or on an anms. with all other like empowered.
SIGNATURE: 6’< 53 gf?ﬁ.’\/ L. r‘?dc/ - I75-099 Sé/S 966 -87/9
" BIGNATURE AND ¥YPED OR PRINTED NAME OF SiNING OFFICER OR DIRECTOR 7 ,aﬁ s 7/ Date 7 Daytim Phone # 7




