2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12, 2004 8:00 am

DOCUMENT # P03000083054 ecretary of State
o ok
CONDOMINIUM DEVELOPERS OF AVENTURA, INC. 04-12-2004 50674 008 777150.00
Principal Place of Business Mailing Address
321 E. HILLSBORO BLVD. 321 E. HILLSBORO BLVD. ——
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Place of Business 3. Mailing Address HII“ l ‘ II | "I Im ||| Imllmlll " ."I
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & State 4. FE! Number Applied For
<Lo=- 037 /058 Not Applicable
7o Country ap Cauntry S. Certificate of Status Desired [ gg'zil‘ﬁ?;’;b"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< Name
: : TED STOTZER
%PI(E:KIEIL%EB%:F%\I(BLVD Street Address (P.Q. Box Number is Not Acceplable)
DEERFIELD BEACH FL 33441 321 E HILLSBORO BLVD
“Y DEERFIELD BEACH FL | %53%1

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 familiar with, and accept
the obligations of registered agent.

R lloo/fof

Signature. typed of pinied name of registered agent and wile if apphcatie, Mgmered Agent signatura required when resnsiating) i DATE [4
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicrn. il Added to Fees
; (j;FICERS AND DIRECTCRS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ Deiete TTLE D [ change - [XAddition
HAME HAME STREET, BRIAN
STREET ADDRESS SEeTabDRESS (321 E HILLSBORO BLVD
Cry-st-2P arv-si2r  IDEERFIELD BEACH FL 334471
TITLE O celete TILE VP [ Change JEXAddition
NAME NAME COHEN, JAMES )
STREET ADDRESS . STREETADDRESS 1321 E HILLSBORO BLVD
civ-$t-2p ON-St2P  DEERFIELD REACH FI. 33441
TIRE 2 oelete TME VP [ crange X7 Addition
w1 e [BCHOCKET, JEFFREY
TR

St o SHO/ES 321 E HILLSBORO BLVD

NEERETRLN BREACU BT 23441
TITLE O Delete THLE i i ll:! Change [ Addition
HAME HAME
STREET ADERESS STREET AGDRESS
CITY-5T-2P CITY-ST-7IP
TILE 3 Delete THTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P
TLE [ Detete TLE [JChange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2P

12. | hereby certify that the information suppl |e with
indicated on this report or suppiementg
of the corporation or the receiver o

is §ling degsiot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Etrue pnd aeturate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
drpbowerebiaf execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g4l other like empowered.
o 4 I o P-0208
SIGHAT wu lme OF SIGNING OFFICER OR DIRECTOR Date # Daytrme Phane #

changed, or on an attachment witif 2

SIGNATURE:




