‘4

- FILED

-~ < 2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 20, 2005 8:00 am

1. Entity Name 04-20-2005 90301 044 ***158.75
CONDOMINIUM ADVISORS 11, INC.
Principa! Place of Business Mailing Address
321 E. HILLSBORQ BLVD. 321 E. HILLSBORO BLVD.
DEERFIELD BCH, FL 33441 DEERFIELD BCH, FL 33441
Sufie, ApL. #, etc. Sulte. Apt. 4. ete. 04052005  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
20-0856318 Not Applicable
Zip Country Zip Country i ; $8.75 Additianal
5. Certificate of Staius Desired 'ﬁ, Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOTZER, TED
321 E. HILLSBORO BLVD. Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BCH, FL 33441
City FL -t 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 Flerida. | am familiar with, and accepl
the chiligations of registered agent.
SIGNATURE
Signaiure. typed or printed name ol registered agent and ti'e il appticable, (NOTE: Registered Agenl signatura required when reins|aling) DATE
FILE NOWN, FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
o D e O Detete TTLE . DlChenge  L¥eAddition
* NAME STREET, BRIAN NAME HENNESSEY, TIMOTHY
STREET AODRESS | 321 E HILLSBORO BLVD STREET ADDRESS | a4 £ HILLSBORO BLVD
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-sT-2IF DEERFIELD, FL 33441
TLE v 3 oetete TITLE O Change [ Aadilion
NAME COHEN, JAMES NAME
STREET ADDRESS | 321 £ HILLSBORO BLVD STREET ADCRESS .
CiTy-8T-21P DEERFIELD BEACH, FL 33441 CiTy-$1-219
TLE v THDelete THLE [} Change [ Addition
NAME SCHOCKET, JEFFREY NAME
STAEET ADDRESS | 321 E HILLSBORO BLVD STREET ADDRESS
CITY-ST- 2P DEERFIELD BEACH, FL 33441 CITY-ST-2P
TLE O Delete TTE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiyY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TITLE } O Delete TITLE [ change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P N ‘ ) CITY-ST-2IP
12. | hereby certify that the information supplied ilinertfoes not qualily for the exemption stated in Section 119, 0?53){i) Florida Statutes. | further certify that the information
indicated on this report or supplemepEiyepont |s End accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the corporalion or {he receiver g = F et 10 execute this report as required by Chapter 807, F tatute: y name appears in Block 10 or Block 11 if
changed, or on an atiachment nn aj) other like empowered. i E 0
SIGNATURE 4 b QY A
D HAME OF SKANING OFFICER OR DIRECTOR Dater Daytime Phona #




