2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000066565

1. Entity Name

FILED
Apr 12,2004 8:00 am
ecretary of State

CONDOMINIUM ADVISORS |l, INC.

Principal Place of Business

321 E. HILLSBORO BLVD.
DEERFIELD BCH FL 33441

Mailing Address

321 E. HILLSBORO BLVD.
DEERFIELD BCH FL 33441

2. Principal Place of Business 3. Mailing Address

I

I

04-12-2004 90674 009 ***150.00

34050642 ————=

1IN

[T "STREET, BRIAN

Suite, Apl. #, etc. Suite, ApL #, elc. MOORE CR2E034 (1 1/03)
LA
City & i.,téte City & State 4. FE! Number Applied For
. 1MN-R5(31R Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

321 E. HILLSBORO BLVD.
DEERFIELD BCH FL 33441

TED -STOTZER T

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

321 _E_HILLSRORO BLVYD

City

DEERFIELD BEACH

Zip Code
33441

FL

. The above named entity submils this staternent for the purpose of changing its registered oftice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obllgatnons of registered-agent.

loofost

DATE 7

'
SIGNATURE C% g ; ; g E
Signatura. typed of printed name of regfs! nd title if applicable. - NOTE: Registered Agenl signaturs required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIHECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ celete e D [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS STREET, BRIAN
CITY-ST- 7P CTY-ST- 2P 321 E HILLSBORO ELVD

: BEERFIERED BEACH FE—33441

T 7 Delete Tme VP [ Grenge (53 Additon
NAME NAME
STREET ADORESS STREET ADDRESS COHEN, JAMES
CITY-ST- 7 CITY-ST-21P 321 E HILLSBORO BLVD
TILE CJ Delete § me {’1; ERFIELD BEACH FL -39 r'*!'i"l Change @ Addition
NAME S SN _MAME__ . O - —_—— .
STREET ACDRESS seersooness | SCHOCKET, JEFFREY
CITY-ST-21P CRY-ST-2P 321 E HILLSBORO BLVD
TITLE [ Delete TITLE DEERFIELD BEATH FL 3344@ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TILE 3 Delete TME [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P / § om-sr-ze

12. | hereby certify that the information supplied with 1 |s filip
indicated on this report or supplemental repo
of the corporation or the receiver or frustee g
changad, or on an attachment with an adgfdss,

SIGNATURE:

(ke empowered.

ot qualify for the exermption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pOrate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
boute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

yZ-of Is-yyd-0209

SIGNATURE AND 1}#&994 i

GNING OFFICEA OR DIRECTOR

Date Dayvne Phone #



