C e FILED

Mar 21, 2006 8:00 am
2006 Foﬁﬁﬁﬂﬂ_'rg%%%%%uﬂo" Secretary of State

03-21-2006 90045 043 ***158.75
DOCUMENT # P03000066565
1. Enlity Name
CONDCMINIUM ADVISORS II, INC.
Principal Place of Business Maiting Address 50
321 £, HILLSBORO BLVD. 321 E. HILLSBORO BLVD. :
DEERFIELD BCH, FL 33441 : OEERFIELD BCH, FL 33441 004082
TG Ve MO O AL AR
Suite, Apt. #, etc. Suite, Apl. #, alc. 02232006 Chy-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Appliad For
20-0856318 Not Applicabla
Zie Country ip Country $. Certificate of Status Desired Ei'gig:’:;““"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
STOTZER, TED
321 E. HILLSBORO BLVD. Stroet Addrass (P.O. Box Number is Not Acceptabie)
DEERFIELD BCH, FL 33441
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha ohligations of ragistered agent.

SIGNATLIRE
Signaturs, [yped or printed name ol registered agent and bile it applcable (NOTE: Regisierad Agent signature required when resnsialing) DATE
FILE:NOWHI FEE IS $150.00 9. Election Campaign Einancing O $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, Added to Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TILE [J change [ Addition
NAME STREET, BRIAN HAME
STREET a0DRESS | 321 E HILLSBORQ BLVD STREET ADDAESS
CITY-S1-2P DEERFIELD BEACH, FL. 33441 CiTY-ST-2IP
TITLE v [ pelete TILE [ Change [ Addition
NAME COHEN, JAMES NAME
STREET ADDRESS | 321 E HILLSBORO BLVD STREET ADDRESS
cimy-§1-21P DEERFIELD BEACH, FL 33441 CITY - ST-2IP
TILE VP ﬂ Delete TITLE ) {1 Change  [] Addition
NAME HENNESSEY, TIMOTHY NAME
STREET ADDRESS | 321 E HILLSBORO BLVD . STREET ADDRESS
CITY-51-21P DEERFIELD BEACH, FL 33441 CITY-51-2IP
TITLE 7 Delete TITLE {d Ghange  [J Addilion
NAME . NAME
SIREET ADDRESS STREEY ADDRESS
ciy-ST-2IP CIFY-51-21P
HILE {7 Detete TILE [ Ghange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-S1- 2P
TITLE T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP

12. | hereby certify thal the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true angaccurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered 1o executs this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an adgdress, with all other iike empowared.

SIGNATURE:

SIGNATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




