**" 7 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2005 8:00 am

ecretary of State
DOCUMENT # P02000112130
1. Entity Name 04-20-2005 90301 045 ***158.75
CONDOMINIUM ADVISORS, INC.
Principal Place of Business Mailing Address
321 EAST HILLSBOROQ BLVD . 321 EAST HILLSBORO BLVD o
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e R AR R A
Suite, Apt. #. atc. Suite, Apt, #, etc, 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
13-4223275 Not Applicable
Zp Country i Country 5. Certificate of Status Desirec = Eg'zesqaf:}ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

STOTZER, TED
321 EAST HILLSBORO BLVD Street Acdress (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL. 33441

City FL ‘ Zip Code

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 tamiliar with, and accept
the obligations of ragistered agent.

.SIGNATURE 2
Signature, Lyned or nrin:pu name of registerst agen and Lie it applicable. {NOTE: Registered Agent signature required whan relnsiating) DATE
~.  FILE NOWIIl FEE.IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |PD L 7 Detete TITLE e O Change  {Sagdition
NAME STREET, BRIAN HaME HENNESSEY, TIMOTHY

STREET ADDRESS | 321 EAST HILLSBORO BLVD. STREETADDRESS | 321 £ HILLSBORO BLVD

CITY- ST-21P DEERFIELD BEACH, FL 33441 CITY.ST-ZIP DEERFIELD, FL 33441

e vPD . . 0 Detete TITE {JChange [ Addition
NAME COHEN, JAMES H MAME

STREET ADORESS | 321 EAST HIELSBORO BLVD. STREET ADDRESS

CITY-§T-2IF DEERFIELD BEACH, FL. 33441 CITY-53-2IP

TILE VPD 4 Detete NTLE [ change [ Addition
NAME SCHOCKET, JEFFEREY NAME

STREET ADDRESS | 321 EAST HILLSBORO BLVD. STREET ADDRESS

CIFY-53-2IP DEERFIELD BEACH, FL 33441 Cay-sT-2P

TMLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2IP

TITLE : ] Delste TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY.ST. 2P CITY-57-2P

Hiit3 1 Delete HILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP } l e Cy-S1-21P

L) #Ming does naot qualify for the exemption stated in Section 1 19.07;3)&), Florida Statutes. | further certify that the information
indicated on this report or suppig : & and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
bd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hil other Ijke empowered. 'APR .
\ . 1 8 2003 Q.SV \{[f-'ﬂo)(hF

WED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¢




